FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P395000009491 04-25-2007 90200 025 ***150.00
1. Entity Name
MARIVAL INTERNATIONAL INC.
Frincipal Place of Business Mailing Address 3N V e
20917 JOHNSON STR 20911 JOHNSON STR
#130 #130
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
N s AU RR0

Suite, Apl. #. atc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number Applied For

65-0561014 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, RAFAEL J
20911 JOHNSON STREET Street Address (P.0. Box Numbar is Not Acceptable)
#130
PEMBROKE PINES, FL 33029
City F L Zip Code

8. The above named entity submils this statemeny for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
. the obligations of registerad agent.

SIGNATURE

Signature, typed of pnatad name of registered agent and utle ! apphcable, (HOTE: Registered Agent signature required when reinstatngh DATE »
FILE NOW!I!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ oelete THTLE [ Change [} Additien
HAME VALDES, MARIA NAME
STREET ADDRESS | 20911 JOHNSON STREET #130 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FLL 33029 CIFY-ST-2IP
TIILE [ Delete TIRLE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-ST-2I
HE [ petete TILE (O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
TITLE [ belete TILE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP . EITY-57-2P
TLE L] Detete TLE [0 Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADOAESS
CTy-$1-2P oITY-ST-21P

12. | heraby certify that the information supshed with this filing does not qualify for,ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplgameiigfeport is true and accuralg and thal xiy signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or 1he receaer or [ eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed. or on an attachent TS @ e 'f// 5 C 7 7:5’ Y3024 f/

S IG NA I U H
SIG TURE AND IYPED CR, PRI NIED RAME OF 5 GNING OFFICER OR DIRECTOR Daytime Phana K

7 //’/afm Vildes




