{

” " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 Al

DOCUMENT # P99000080293 %y 2 Secretary of State

1. Entity Name

0
MARVIN'S JEWELRY, INC. o2 Y
N
poroliag
Principal Place of Business Mailing Address
7152 N UNWVERSITY DRIVE #43 7162 N UNIVERSITY DRIVE #43
TAMARAC, FL 33321 TAMARAC, FI. 33321

MR

02092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R T
65-0946170 [ ivat Appiicanic
$8.75 Andiional

Fro Reauired

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

7152 N UNIVERGI TY DRIVE #43 DO NOT WRITE
TAMARAC, FL 33321 |N THIS SPACE

8. The above namad entity submits this statamsnt for the purpose of changing ils registered office or registered agent, or bolh. in the Stale of Fiosida. | am familiar wih, and accept
the obligalions of registered agent.

SIGNATURE
. Signalure typed of prnled nome ol regrsiered agent aoo lila it appecatiae (NOTF Regrsierau AGent Mg istur e 0aurdd #™a0 sl g aTg
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
~ "After May 1, 2007 Fee will be $550.00 Trust Fund Centribution [ Addod 1o Fees
10.° OFFICERS ANC DIRECTORS |
TITLE PD
NAME JALINAS, MARVIN

STREETADDRESS | 7152 N UNIVERSITY DRIVE #43
CITY-ST.2P TAMARAC, FL 33321

TTLE

NAME

STREET ADDRESS
CiTy-81-2I

TiTe
NAME

crvsran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-ZiP

E
NAME
STREET ADDRESS D00
eIY-5T- 7P 04,72 007 a0

[
L ]

TITLE

NAME

STREET ADDRESS
Clry-Sr-2ip

12. !'hereby cerlily thal the information supplied with this fiing does not qualily for the exemplions contained in Chapter 118, Flonga Slalutes. | furtner cerhly inat the nlormagon
indicated on this report or supplemenial report is true and accurate and Lhat my signature shall have the sama legal effecl as it made under path, thal Eam an offiger o gl
of the corporabicn or Ine recewver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statules, and Ihal my name agpears in Block 10 ar Block $1 1

changed. or on an attachmen with an address, wilh all ather likg empowered.
SIGNATURE: %m £ Q@ZWW éZ/_/_a /ﬂ_ 7 GEY -2/ S |

$IGNATLIRE AND TYPED OR pn,rf?n NAME OF §IGNING OFFICER GR DIRECTOR Dosviing Prgea x




