FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

chu M ENT # P990000061 53 04-25-2006 90107 028 ***150.00
. ity Name
MARPAL SALES, INC.
Principal Place of Business Mailing Address
477 MADISON AVENUE 477 MADISON AVENUE
24TH FLOOR 24THFLOCR
NEW YORK, NY 70022 NEW YORK, NY 10022
T s WS AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
65-0894752 Not Applicable
Zip Country Zip Country " . B.75 Additional
5. Certificate of Status Desired a Eee Requiret;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLES, LANNIE
4123 GATOR TRACE ROAD Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL Zip Code

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

SIGNATURE
Signature, lyped of prniad nama of regisiered ageni and Lite i apphcabia. {NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ﬂ:Delele TMLE P hange (] Addition
NAME GREENFIELD, MARVIN NAME greenfield, Barbara
STREET ADDRESS | 477 MADISON AVENUE, 24TH FLCOR STREET ADDRESS 77 Madison Avenue, 24th Floor
CITY-ST-2IP NEW YORK, NY 10022 CITY-51-2p New York, NY 10022
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-29
TITLE [ Delete s [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-71P
TILE O Delete TITeE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CiTy-§1-29
L [ Detete T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-ZP
TMLE [ Delete TIME [ cChange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. 1 further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall hawia the same legal eftect as it made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered to execute this repon as required Dy Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed., or on an attachment with an address. with alt other like empowered.
‘ Lrleen Y
SIGNATURE: /o717 W AN /

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Dlﬂg?ﬁ'ﬂn Data Daylima Phona #




