2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

1. Entity Narme : e sk
MARIVAL INTERNATIONAL INC. 04-24-2008 20096 039 ***158.75
Principal Place of Business Mailing Address
209171 JORNSON STR 20911 JOHNSON STR -t
#130 #130 _ :
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33029  US '
2. Principar Placa of Business - No PO. Box# 3. Mailing Address Hll'llll "I ‘I}l‘ |N" ||N Ilm lll” |I“I ||H| ||| I’||Il “Illl‘ ” 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0561014 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES. RAFAEL J
20911 JOHNSON STREET Strest Address (P.O. Box Number is Not Acceplable)
#130 :
PEMBROKE PINES, FL 33029
; City FL I Zip Coda
8. The abqve named entity subrpi atement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared a B .
o’ Jlz))o®
SIGNATURE .
Signature. typed o panted vh'r-e ol m‘mtﬂrm atpont ana lille if appheatia [NOFE: Hegistared Agent signatiure required when reinstating ] DATE
I
FILE NOWH! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PRES : O pelete TITLE O Change  [] Addition
NAME VALDES, MARIA NAME
STREET ADDRESS | 20911 JOHNSON STREET #130 STREET ADDAESS
CITY-S1-219 PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-57-289
TITLE = O Detete TIMLE [ Change  [] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O velete TME I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this repgyt as required by Chapter 607, Florida Statutes’;;(g that my name ap in Block 10 cr Block 17 if
changed., or on an attachment wi dress, with all ofhetlike empo ;"';e %/c/eq 3

Mizia 4 ,’/d/(){»; gm/zj/of & ¥ 3227,

SIGN?B(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATU




