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

ANNUAL REPORT Secretary of State
DOCUMENT # F01000006210 X 01-30-2006 90052 021 ***150.00

1. Entity Name
MAIORISI ENTERPRISES, INC.

Principal Place of Business Mailing Address i

3711 NE 27TH TERRACE C\O HECHT D MARCO CO LLC 8”00"0‘,

POMPANO BEACH, FL 33064 271 ROUTE 46 WEST SUITE 4109
FAIRFIELD, NJ 07004

e s AL AEADER

i L # . ite, . #, .
Suita, Apt. #, etc Suite, Apt. #, ele 01062008  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEINumber - Applied For
22-3037782 T Not Applicable
i Count Zi Count . oy e
Zip ouiry e unty 5. Ceriiticate of Stalus'Desired O $8.75 Additional
i Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAIQRISI, PAUL -
3711 NORTHEAST 27TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064 . :
City FL | Zip Cade
8. The above named entily submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatre. typed or printed name of registered agen| and tite f apphcabie. (NOTE: Registered Agent signature required when reinstating) CASE
FILE NOWIl! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Change [ Addition
NAME MAIORISI, PAUL NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL 33064 CITY-57-2IF
TiLE S0 O pelete TILE [ Change 3 Additien
NAME MAIORIS|, GABRIELLA NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADORESS
CiTY-S1-2iP POMPANQ BEACH, FL 33064 CITY-ST-2IP
THLE O pelete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-21P
TLE O pelete TILE [ change [ Addition
NAME NAME v
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S§1-2IP
THLE 7 Detets 1TLE [ change [ Addilion
NAME NAME t [
STREET ADDRESS STREET ADDFESS N
CiTY-ST-2IP CITY-ST1-2IP
12. | heareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or liustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment v address. with all other Iike\empow;ered.
: ; /
SIGNATURE: tdfote  P57-2fP6~I 20
SIGNATURE AND TYPI JGNING OFFICER OR DIRECTOR ¥ Dae v Daytme Phano #




