FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DAN MARINO ENTERPRISES, INC.
Principal Place of Business Mailing Address qu gywv
1335 SHOTGUN ROAD PO BOX 268147
SUNRISE, FL 33326 US WESTON, FL 33326
e N RS AT AT
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For
65-1058401 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | gi'gg‘ﬁ:’:;ﬁc’"a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
SCHETFINO—AtINA—C Clarre Maring
MA NTERPRISES, IN eet Address (P.O. Box Number is Not Acceptable) —
DAN MARWO ENTERPRISES, INC R P e e e s, T

WESTON, FL 33331 (235 Shotaun  Roadd

™ Weston FL [ 3%%5(,

s %
8. The above named entity submits this stajérglent for the piMpose offthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. 7 g

SIGNATURE
Signalure, typed of printed name of ‘!Els:ema agenting e il appicable. (NQTE: Registéred Agent signature required whan remsiating) DATE
FILE NOWI!! FEE IS $150.00 ( 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o O Delete TITLE [J Change [ Addition
NAME MARINQ, DAN J NAME
STREET ADDRESS | 3415 STALLION LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TITLE DST O Delete TITLE [ Change [ Adgition
NAME MARINO, CLAIRE NAME
STREET ADDRESS | 3415 STALLION LANE STRECT ADDRESS
CITY-$T-2P WESTON, FL 33331 CITY-ST-2IP
e [T pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE 3 Detete TIE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-2P
HILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
e {1 Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P J-suw

t qualify for xemptigns corfained in Chapter 119, Florida Stalutes. | further certify that the information
all havg the same legal effect as if made under cath; that 1 am an officer or director

Chapt 7. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[-70%  954-%88-7723

SIGNATURE AND TYPED OR PRINTED NiEE OF SIGNINGfFICER OR DIRECTDR Date Daytisne Phone »

12. | hereby cerlify that the information supplied with this filing doe
indicated on this report or supplemental report is true anc?ac
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

/




