FILED

' ” 2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #P94000036999 04-25-2008 90106 033 ***150.00

1. Entity Name

MARGAL VENTURES, LTD., INC.

4UUovo1&

Principal Place of Business Mailing Address

J4TTNW 12

74171 NW 12AVE. g i
2148 -
MEDLEY, FL 33166  US Y, FL 33166 US

———

T AT

*%“"9 ‘\/\ @ 5 Sute. Apt. #, eic. 04142008  Chg-P CR2E034 (12/06)

City & Jate T Cily & State 4. FEI Number Applied For
AU ? \\P‘ 65-0532713 Not Appiicabis

Apr 25,2008 8:00 am

P e] Cou try Zip Country $8.75 Additional
%7) \17 ‘g S p( 5. Cenificale of Status Desired O Fee Raquired

6. Nama and Addl’qﬁ of Currnn;l?pgistu \_%‘en} 7. Ngme and Address of New Registered Agent

SHavA KWRTOR \'Wamebmm AR ONEENE

GAAL, MARTON M

7911 N 2TH AVE \\DOO \O\J\JCQ\ DC \6"/ L ¥weet Address (5._0_‘ Box NLﬂ]Br is Not f\cceplable)____
2148

MEDLEY, FL 33166 & \/\O(

DAL \\C\-W 5309 f AT FLISHL X

8. The above named entity submits thig
the cbligations of registered a

\ement for the purpose of changing its registered oflice ojregistered agent, or both, In the State of Florida. | am familiar with, and accept

' /2107

SIGNATURE
Signature, typed or py@‘n/amjél registerad agent and utle If appkcabie (NQTE: Registered Agani signature requirgd when reinstating) f dATE
FILE NOWII F(Eé $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P (71 Delete TIME [J change [ Addilion
NAME GAAL, MARTON M NAME
STREET ADDRESS | 7911 NW VE. STREET ADDRESS
OTY-ST-2 MEDLEX. FL 33166 CITY-ST-ZIP
TLE s [ Delete TITLE [ Change  [J Addition
NAME GAAL, MABTON M NAME
STREET ADORESS | NE 161 05 ST. SIREET ADDRESS
CITY-ST-21P MIAMT, FL 33138 M CITY-ST-2IP

INLE MV W&ko N UV* V‘\ \ b Deléty. 4 o BATLE Sy
. HQOQ, % OV\j \‘)"IL SIDG ’\@&& (/ hbAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2P 4—, N O\ N g g9 19 7 Jovsw

TMEe . J ool Q MLE {J Change [T Addition
mo ] MR PWAL T e § e "
STREET ADDRESS : SIREET ADDRESS
CTY-53.2P MW\ 0 I\\) C9 tw" { M = A cmvestae

TILE 0 f)elew TITLE {J Change [ Aceilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIy-S1-21P

TLE [ Delale NILE [1cChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP /'7 CTY-5T-2P

12. | hereby certity that tha information supgéd with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicared on this report or supplement Lis trug and accurata and that my signature shall have the same legal effect as il made under oath: that | am an ofticer or direcior
of the corporation or the receiver or, d 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

[§]
changed. or on an attachment wj . with all othgf)ike empowered. \// % g

SIGNATURE:
smm-rfns;(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Fhone #

]



