J . FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000003846 : 01-30-2006 90052 020 ***150.00

1. Entity Name

MAIORISI MARKETING CORPORATION

Principal Place of Business Mailing Address Troet db"uua‘ﬂ?

3717 NE 27TH TERRACE C/0 HECHT, DI MARCO & €O, LLC

POMPANQ BEACH, FL 33064 271 RT 46 W STE H109
FAIRFIELD, N} 07004

s i AR

Sutte, Apt. #, elc Sulle, Apt. #, elc. 01062006  Chg-P CR2E034 {11/05)
City & State Cily & Stale 4. FEI Number Applied For
22-1833803 ¢ Nat Applicable
i G 2 c : iti
Zip ountry P ouniry 5. Certificate of Status Desired » [1° gi;; Sgg&"“nal
6. Name and Address of Current Reglstered Agent 7. Nar-n'e and Addre.ss' of New Registered Agent
Name
MAIORISI, PAUL A
3714 NE 27TH TERRACE Streat Adaress (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33064 il
City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Sigrature. iypad or prnted name ol registered agent and tife if applicable. (NQTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campalgn Einancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P Delete e [ Change [ Addilion
NAME MAIORISI, PAUL NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANG BEACH, FL 33064 CITY-ST-2P
TILE S 7 Daleie TIMLE {JChange [ Audilion
NAME MAIORISI, GABRIELLA NAME
STREETADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-ST-21P POMPAND BEACH, FL 33064 CITY-57-21P
TLE O oelete .. [ e [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2iP
e [ Delete TALE ' [ Crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-21P
WITLE [ pelere e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 Delete TILE | 8 {1 Crange (] Addltion
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad lo execuie this report as required by Chapter 07, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn address, with all other like empowared.

S /‘m/aé T3Y-Dh~{ 305

OR PRINTED NaME OF SIGNING OFFICER OR JIRECTOR Daid Daylme Prane #

SIGNATURE:




