2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Apr 30,2007 08:00 AM

DOCUMENT # P99000006153

1. Entity Name

MARPAL SALES, INC.

Secretary of State

Principal Place of Business Mailing Address

477 MADISON AVENUE 477 MADISON AVENUE

24TH FLOOR 24TH FLOOR

R EA I
04172007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AonienTar
65-0894752 Not Applicable

5. Certificate of Status Desired ] f_s;eae' gesq ;\"c_!etiillional

6. Name and Address of Current Registered Agent

E%LSESA%NRN'II'EACE ROAD DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of ragisiered agent and Iila if apphcanie (NOTE: Reg'sterad Agent signalwe requirad when renslalng) DATE
9. Election Campaign Financing .00 Mmay Ba N
astolE O FEE IS 15000 00 | Tsracomtnton, T Saomiton UOODI0T4EI0T
0 70 7-A0003-008 1950 A0
10. OFFICERS AND DIRECTORS i
TITLE P
NAME GREENFIELD, BARBARA

STREET ADDRESS | 477 MADISON AVENUE, 24TH FLOOR
CHTY-ST-2IP NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21IP

TMLE

NAME

STREET ADDRESS
CITY-SI-2iP

(|18

NAME

STREET ADDRESS
Ciry-s1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addregs, with all other like empowered. a
: ? (74
2 Yo N o>
SIGNATURE: W%M/ / z(/ Y%/ T

£ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Oﬂﬁﬂ OR DIRECTOR Date Daytme Prone #




