FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000064887 Secretary of State

1. Entity Name

MARCHELLI CORPORATION

Principal Piace of Business Mailing Address
5530 WEST 12TH AVENUE 5530 WEST 12TH AVENUE
HIALEAR, FL 33012 HIALEAH, FL 33012

IR R AR O

04222008 No Chg-P CR2EQ34 (11/05)

DO N OT WR'TE IN TH |S S PACE 4. FE| Number Applied For
65-0879203 Not Applicabia
O $8.75 Addiional

Fee Required

5. Certilicale of Status Desired

8. Name and Address of Current Registered Agent

DREXLER, MARIAY DO NOT WR'TE

5530 WEST 12TH AVENUE

HIALEAH, FL 33012 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accem
the obligations of registered agant.

SIGNATURE
Signature, lyped of prinied name ol regisieced agenl anks tille if apphcable (NOTE. Regsterec Agen! sqgralura raquired when reinslabng) DATE
9. Election Campaign Financing $5.00 MayBe .
1 Y .
Afteflhlﬁ_gyi\!l(,j\gdbspge[zeIVSViTI?gg.gSOSO.OO Trust Fund Contribution. 4 Added o Fees _ i__”__”_”_”_”_|.':i"-f-,_ b o
05425 100,000

10. QFFICERS AND DIRECTCRS |
TILE PD
NAME DREXLER, MARIAY

STREET ACDRESS | 5530 WEST 12TH AVENUE
CiTY-$7-2IP HIALEAH, FL 33012

TINE VSD

NAME JESSOP, DEEPAN. R
SIREET ADDRESS | 5530 WEST 12TH AVENUE
CITY-ST-2IP HIALEAH, FL 330t2

TITLE TD
NAME NARAYANAN, DOREEN R

5530 WEST 12TH AVENUE
i:rﬁ‘ff;ﬁ?:iss HIALEAH, FL 33012 ’ DO NOT WR ITE

_ IN THIS SPACE

NAMF
STAFET ADDRESS
CITY- 57-7IP

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12, | hereby cerm% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certly that the informanon
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustes empowersd o 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 wilth an address, wjih all other like empowered.
r
SIGNATURE: DFeren # Ores/er 0//3;"/56’ PR o7

sm?ﬁ-rune AND wpen’h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prona #




