2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(&R) -~ -

DOCUMENT # P99000008180

1. Enlity Name

MARVIN GLENER, INC.

Principal Place of Businoss

3361 SW BOBALINK WAY
PALM CITY FL 34990

Mailing Adcrass

3361 SW BOBALINK WAY
PALM CITY FL 34930

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

3. Mailing Address

Suile, Anl. #, elc.

Suite, Apl. #, oic.

FILED —~
Feb 26, 2007 08:00 AT
Secretary of State

T RO

1st MOORE CR2EC34 (10/06)
City & Stale Cily & Slata 4. FE) Number {Apphed For
65-0901653 1 Not Applicablo
Zip Country Zp Country 5. Cortificate of Status Dosired 3 $8.75 Adddional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
MNamo

GLENER, MARVIN
3361 SW BOBALINK WAY
PALM CITY FL 34990

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. Tha above named entity submits this slatement for the purposo of changing Hs registered office or registored agenl, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgynature. fyped or printed name Gl registerad agenl and tile r applicable.

{MNOTE: Regstared Agenl Sgyniatute requited whean rensiahng)

DATE

FILE NOW!! FEE IS $150.00

* After May 1, 2007 Fes Wil Bo $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contibution. (] Added to Fees

70, GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Dolote Tt [ Change (] Aadition
N GLENER, MARVIN NAME
STRECT ADDRESS | 3361 SW BOBALINK WAY STREFT ADCRESS
CIY-$1-21p PALM CITY FL 34990 CITY-ST- 217

5 L e 30 e Aadilion
e | olener wamion R D37 T Ao031-o05 TE o
SIRLCT ADORESS | 3361 SW BOBALINK WAY STREET ADDRISS
CITY - $1-2IF PALM CITY FL 34830 CIFY-S1-2IP
e [ pelere T [ change ] Aadition
MAME o : ) NAME _ L
STREET ADDRESS STRFET ADDRESS
CITY-SI-21F CITY-ST- 7P
[ [ petete Tie [ Change [ Addition
NAME NAME
SIRELT ADDRESS . SIREET ADDRLSS
CITY-51-2IF CITY-S1-2IP
THIE [ Defete TIIE [ Change  [C] Adailion
NAME NAME
STREET ADDRESS SIRELT ADPRE S5 R
CITY-S1-2P CITY-ST-7IP
TLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRLSS
city-st-aw CIY-51- 2P

12. | hereby corlify that the informalion supplied with thvs fing does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certily Lhal the information
indicated o this report or supplemanial raport is true and accurale and Lhal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or rusice ompowared 1o executo this repert as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all othgerlike empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTEP’NAME OF SIGNING OFFICER OR DIRECTOR

'7//7*0/0"073[6 292 -UH5- €15

Oaytme Phang #



