2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P98000056979

1. Entity Name
MARYLEN CORPORATION

Secretary of State |

Mailing Address
1400 NW 107 AVE

SUITE 200
MIAMI, FL 33172

Principal Place of Business

1400 NW 107 AVE
SUITE 200
MIAMI, FL 33172
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4. FEI Number Applied For
65-0880908 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current chlﬂ.nnd Agent i
ABUJASEN, MARIELENA

1400 NW 107 AVE

SUITE 200

MIAMI, FL 33172
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed nama of registarad sgent and tils it applicable

{NOTE: Asgisiersd AQent signature requyed when reinatating)

DATE

FILE NOW!II FEE IS $150.00 -
. After .M.'y 1, goqq'p?, will be ssso_q_n Trust Fund Contnbunon

e ]

9 Elsction Campaign Financing

(1932540
(4

5.60 ay Be il 1 _
SR | o/23ua dnti-00s 190. 00 |

Addej:i to Fees

110, OFFICERS AND DIRECTORS i

VPT -
ABUJASEN, JOSE A
415 N.W. 136TH COURT
MIAMI, FL 33182

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

P/S

ABUJASEN, MARIELENA
1400 NW 107 AVE
MIAMI, FL 33172

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STAEEY ADDRESS | *
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TIME

NAME

STREET ADDRESS
Lary- 5T-2P

e Car

NAME
STREET ADORESS
CITY-ST-21P
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12, | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attach;rem with an address, with all other like empowered.

SIGNATURE: fjf ; %074 S0

that the information supplied with this fi llr? doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | funher certify that the information
accurate and that my signature shall have tha same legal effoct as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

'7455/4 Ao/ 1A=2)

llum\'runz AND TYPED OR PRINTEf) NAME OF HIGNING OFFICER OR BIRECTOR

o

Daytime Phons #




