2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # P97000013797 - ™ ecretary of State

1. Entity Name e
MARMIK INTERNATIONAL, INC. 04-09-2007 20071 032 ***150.00

Principal Place of Business Mailing Address
81 MW.IELVE FEH-NW-T7EAVE
MEAMEEI3126 MHAWH--33426
- - L
2. Principal Blace ol Busanass - No P.O. Box # 3. Mailing Adgross
1000 Vonce delean RVAR. | 1000 Pmaz de heen Blvef
jﬁ“ :’:ll #ch "‘359; :’?‘“‘3 15t MOORE CR2E034 (10/06)
Cy & Slale City & Stale 4. FEI Number Applied For
Cora\ Gab Le s FL Coral G ab L esS O 65-0729729 Not Applicable
Zip Coyntry Zip Couniry . ‘ $8.75 additional
53 \5 L‘. \jsﬂ =233 L.'L U < A‘ 5. Cerlificale of Slalus Desired O Feo Rotuired lona
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
VERNIOLLE, MARCUS J PRES -
7400 SW 82ND ST Sureet Address (P.O. Box Number is Not Acceplable)
K108
MIAMI FL. 33143
Cily FL } Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both. in the Slate of Florida. | am familiar with, and accopt
the obfigations of registered agent.

SIGNATURE

Sqgratura, typed or printed name of registored Agent and Wle 1 aophcable {NQOTE- Regsiered Agerl signalure required when reinstatigl} DATE

FILE NOW!N FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delele TITLE _P_ffs O Change 3 Acdilion
HAME VERN'OLLE, MARCUS J NAME \JQ_VJ’T\ \0 \\ e '\j\ Q.K (’U S :r

SIREC1 ADDAESS | 7400 SW 82ND ST SIEETAIRESS | itney S s ga AT 4 kKiog

cry-s-ap | MIAMIFL 33143 CItY -§1-20P MiAami Pl =323

e VP O Delele {ILE y Ores. . [ change [ Addition
NAME VERNIOLLE, MICHAEL NAME \J.Q)\T\\D i\ ‘? ML u]ﬂ Q_

sire T aveeess | 221 FLAGMI BLVD SREETADORESS | N3O S V\j gn I:F :} k107

ciy-st-ap | MIAMIFL 33144 CIY-81- 2P My vl FL 323143

itk ] pelete IMLE {Jchange [ Addition
NAME ) NAMF _

STREET ADDRESS STREE] ADDRUSS

eATY-sl-2IP CITY-S1-21P

ME [ Detete TI1LE [ change ] Addilien
NAME NAME

SIFET ADDRISS SIREET ADDRLSS

oITY-ST-2IP CITY-51- 2P

Il 1 Dalete INILE [ change [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-S1- 2P

THLE ] Detele TITE [ Change  [J Addilion
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY- ST-21P CITY-S1- 7P

12. | hereby centify that the infon aliaf supplied with this filing doos net qualify for the exemplions contained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this report or sugplefhental report igtrue and accurate and that my signature shall have he same legal eflect as il made under oalh; that | am an officer or diractor
of the corporation or the recgveoriof trystee emgbwered (o exocule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiach addre all other like empowered.
SIGNATURE: ___|IV | U/ 3-27-01.
s:c*umms AND TYFED OR PRINTECLNAME OF SKGMING OFFICER OR DIRECTOR Date Dayire Phone #




