2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P87000072596

1. Entity Name
MARURI EQUIPMENTS CORP.

Secretary of State

Principal Place of Business Maiting Address

3595 S.W. 147TH PLACE
MIAMI, FL 33185

3595 SW. 147TH PLACE
MIAMI, FL 33185

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR WA AT

Suile, Apt. #, atc. Suite, Apt. 4, etc.

04172008 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEI Number Applied For
65-0777566 Not Applicable
Zip Couniry Zip Country 5. Cetlilicata ol Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Raglistersd Agent 7. Name and Address of New Reglstered Agent
Narne

MARURI, EMMA
3595 SW 147TH PLACE
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered offics or registered agent, cr both, in the State of Florida, | am familiar with, and accept

tha cbiigations of registered agent.

SIGNATURE

Signatura. typad or pnnlad name of mgisiersd ager: snd ttls )l apphcable.

(NOTE: Ragisiarad Agent signaturs racquirad when raasiaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo wlll be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelee TILE ) Change [ Addilion
NAME MARURI, EMMA NAME P T

FHOH B AN I it f e e
STREET ADDRLSS | 3595 S.W. 147TH PLACE STREET ADDRESS CA AT A SR e e
orv-s-2P | MIAMI, FL 33185 CITY-ST-7IP SRUIE R <L e Ny R N A
TLE 3 Delete TITLE [ Ghange  [J Additicn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-8T-21P GITY-5T-21P
TWTLE {7 Delels TITLE (O change ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-21P CITY-SI-71P
TILE (] Delete TIMLE TicChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-5T-2P
TIILE O elele TILE [ Ghange  [Z] Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-51-21P

12, | hargby cerlity that the infermalion supphed with this filing dees nat qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the carporation or the raceiver or trustee empowered to execute this report as n
changed, or on an attachment with an address, with all clher like empowered,

s Md At .

SIGNATURE:

ptions contained in Chapler 119, Florida Statutes. | further certify that the information
ate shall have the same legal effect as if made under oath; that | am an officer or director
uirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

PrtwrOt10) 3 /&/c"

BIGNATURE AND TYPED OR PRI,

D NAME OF SIGNING OFFICER OR HRECTOR

Daytvne Phone #

77




