FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT #P96000085435 04-09-2007 90075 023 ***150.00
. Enty ame
MARSWEX GLOBAL ENTEPRISES, INC.
Principal Place of Business Mailing Address
3236 GLENRIDGE €T 3236 GLENRIDGE CT
PALM HARBOR, FL 34685-1729 US PALM HARBOR, F1. 34685-1729 US
S S UL
Suite, Apt. #. etc. Suite, Apt, #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3409285 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fae nequirecli e
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
HAMMOND, JAMES M ESQ
1831 NORTH BELCHER ROAD #A-1 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34825
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent ang title if appicabis. (NOTE: Aegisterad Agent signature requirec when reinsiating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TITLE Ochange [ Addition
NAME WECHSLER, SERGIO HAME
STREET ADDRESS | 3236 GLENRIDGE CT STREET ADDRESS
CITY-ST- 2P PALM HARBOR, FL 346851729 CITY-5T-2IP
e VP O oelze e T ctange O3 Aatition
NAME WECHSLER, MARK NAME
STREET ADDRESS | 3236 GLENRIDGE CT STREET ADDRESS "-P_O_ e} OA Hle l
CFY-§T-2¢ | PALM HARBOR, FL 346851729 oSt M o Tule) . .0 BUAS
TITLE vP [ Delete TITiE [ Change [ Addiion
NAME WECHSLER, ANDREW NAME
STREETADORESS | 3048 EASTLAND BLVD #203 STREET AGDRESS
CITy- ST-71P CLEARWATER, FL 33761 CITY-ST-ZiF
TILE O pelete TITLE [ Charge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2 CITY-S1- 2
TLE [ Delate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T.21P CITY-ST-2IP
me 3 Delete THILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 v CITY-ST-2IP

12, | hereby certify that the informaljon supplied With this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplémental repoflis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveripr irustee efibowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrest| with ait other like empowered.

S\GNATURE: ‘x \SEREI0 LIECHIIER  KAPE 4,07 X 727-f03/595

SIGNATURE KD T¥RED OR PRYTED NAME OF SIONIRG OFFICER OR DIRECTOR ate Daytime Phone #




