2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # S38488 Mar 19, 2007 08:00 A
1. Enlily N
ity Namo Secretary of State
MARVEX INTERNATIONAL, INC.
Pringipal Place of Busingss Mailing Address
2735 LINCOLN ST. 2735 LINCOLN ST.
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
3 i AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, oic. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4, FE! Numb Applied Fo
Y Y hmheT §5-0262545 pplod T
Nol Applicablo
PO . - .
Ze Couniry Zp Country 5. Cerlilicale of Status Desired O $8.75 Addihonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addrass ot New Ragistered Agent
Nama
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Slreot Address (P,O. Box Numbor is Not Acceplablo)
SUITE C-207
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The abovo namad entity submits lhis statement for tho purpose of changing its regislerod offica or rogistered agent, or bolh, in the State of Florida, | am lamiliar with. and accepl
the obligations of registered agent,
SIGNATURE
Sgnature, iyped or pnntad name ol regisieraa agenl and ulle ¢ goplcable. {NOTE: Regisiered Agant sighaiure raquired when reinstaling) DATE !
. FILE NOw1ll FEE IS‘.$157O.00 PR By 9. Eloction Campaign Financing  $5.00 May Be
. . After May 1,-2007 FB?‘W"' Be $550.00°, | " Trust Fund Convribution.  [! Added to Fees
Make Check Payable to Florida Department of State *.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ;
e oe [ Delete T [JChange [ Aadition
NAME HATEGAN, CORNELIU M NAMP
sIRCE ApDRess | 2735 LINCOLN ST, SIRET| ADDRESS LIOmos 72e91
emv-si-zp | HOLLYWOQD FL 33020 elv-SI- 2P 03723, 07-20080-007 15000
TiNe [ pelete 13 [J Change  [] Addition
NAME . NAME
STREET ADDRESS SIREEY ADDRESS
CITY-81-ZIP CIIY-SI-ZIP . I
TME [ pelete TITLE [ change ] Addilion
NAME . OO e _ _ e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8[-2IP
TILE 3 pelele BT [ change [ Aadition
NAML NAME
SIREET ADDRESS STREET ADDRE SS
CITY-S1-2IP LITY- S1-2IP
e [ Detete TITiE ( change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY- SE- 2P
i [ petete TLE [] Change ] Addition
NAME NAME
STRIET ADDRESS STRELY ADDRESS
CITY-S1- 2P I CITY-SI- 2P
12. | hereby cerlify thal the information supplied with this filing dees not qualify for the oxomplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplomental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an altachmant wilh an addross, willall other like ompowerad
SIGNATURE: _ C ~/7 - 03 16 JoR  95%-920 -7938
SHGNATURE AND TYPED OR queyﬁme OF SIGNING OFFICER OR DIRECTOR 4 / Dae Daytume Phone &




