FILED

" 2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000036999 05-23-2007 90026 005 ***150.00
1. Entity Name
MARGAL VENTURES, LTD., INC.
Principal Place of Business Mailing Address qUuiirvvy
7411 NW 12 AVE, 74171 NW 12 AVE.
2148 2148
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
S PG U O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0532713 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired [ ?g.;iﬁfditional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName
GAAL, MARTON M
7911 NW 12TH AVE Street Address (P.0. Box Number is Not Acteptable)
214B

MEDLEY, FL 33166

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted name of regisierad agent and e il applicacle {NOTE: Registered Agent signature required when reinstaling DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E\nancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Additicn
NAME GAAL, MARTON M NAME
STREET ADDRESS | 7911 NW 72 AVE. STREET ADDRESS
CITY-51-2IF MEDLEY, FL 33166 CITY-§1-21P
IITLE S 1 pelete TILE [ Change (] Addition
NAME GAAL, MARTON M NAME
SIREE) ADDRESS | NE 1614-105 ST. STREET ADDRESS
CITY-S7-21P MIAMI, FL 33138 CIY-51- 21
TIILE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-51-2P CITY-57-21P
TILE 7 Detete TME [ change  [] Addilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY -S8T-2iP City-§1-21P
TMLE [ Delete TITLE [ Change  {Z] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TNLE [ oelete THE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify that the information suppiie this filing does net qualify jor the examptions contzined in Chapter 118, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental rgfiort imzniaccurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusie empowerad 10 exacute this report as required by Chapter 807, Forida Statutes: and (hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dr i :

SIGNATURE:

5}GNJ?£RE AIVYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Male Daytime Phone #

C/



