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FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F01000003846

1. Entily Name

MAIORISI MARKETING CORPORATION

Principal Place of Business Mailing Address
3711 NE 27TH TERRACE C/0 HECHT, DI MARCO & CO, LLC
LIGHTHOUSE POINT, FL 33064 271 RT 46 W STE H109

FAIRFIELD, NI 07004

0

01142008 No Chg-P CR2ZE034 (11/05)

Secretary of State

- 'DO NOT WRITE IN THIS SPACE oo

22-1833803 Not Applicable
R - - $8.75 Additional
o o 5. Cenlificate of Status Desirad 0 Fee Required

6. Name and Addreass of Current Registared Agent

N .- R Z&u*ﬂ‘-i-a»lx:;-\'—s»-:«ﬁmhiﬂx, w ;'iAqr‘,‘:,Frv,~i»j'wt.d'.-_lxgi';h_vga.’ lﬂl'r':,‘:. . J;; n!‘y-.‘,‘s et
MAICRIS!, PAUL - S / oL '

3711 NE 27TH TERRACE DO NOT FWRITE
LIGHTHOUSE POINT, FL. 33065 - o |N TH'SSPACE L

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

SIGNATURE
Sigrature, typed or prinled name of regisierad agant and kile if applicatla {NOTE' Registared Agent signature required whan reinstating) DATE
N[ AT - d
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo 01/23/02-30046-003 150,
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees e
10. QFFICERS AND DIRECTCRS ] “ ] 3 . .
TILE S - : : .
NAME MAIORISI, GABRIELLA oo T T o
STREETAODRESS | 3711 NE 27TH TERRACE . T .
Ciry-ST-29 LIGHTHOUSE POINT, FL 33064 oo ’ .
TILE P oL PR oo B ;
NAME MAIORISI, PAUL o . » PPT T -
STREEY ADDRESS | 3711 NE 27TH TERRACE . T ) - ’
Ciry-51-21P LIGHTHOUSE POINT, FL 33084 N Lo i
s v (O R : co.
TMLE ' ’ )
HAME

e s | " "DO'NOT WRITE -

NAME
STAEET ADDRESS
CITY-ST-21P

TLE : I

NAME PR “ ‘.:.A\. . N Lo ..,. ' ..l
STREET ADORESS o

CITY-S1-2P

TIE o
NAME N ‘
STREET ADDRESS L

CITY-5T-2P R e e T

[=]

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmpwith ap.address, with all other like empowerad.

BIGHATUKE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayums Phone ¥

SIGNATURE: L assrrss ;//z/ 08 TEy-746- 507




