FILED

| Feb 07,2007 8:00 am
2007 F°§£..'}3§LTR%‘.’:%%‘%““T'°" Secretary of State

. A

DOCUMENT # FO1000006210 02-07-2007 90034 018 ***150.00

1. Entity Name

MAIORISI ENTERPRISES, INC.

Principal Place of Business Mailing Address
3711 NE 27TH TERRACE C\0 HECHT D MARCO CO LLC
POMPANG BEACH, FL 33064 271 ROUTE 46 WEST SUITE 4109 Q““ 1“3“(3

FAIRFIELD, NI 07004

O o L NS0 AR
20 Ae 2Ty Tedkiet o HECHT py Mk -0

Sule. Apt. 1, et Aﬁ“‘ ,f;;te;‘ VST Sapre H1eg| 01062007 Chgp CR2E034 (12/06)

City & State City & Stare //j 4. FEI Number Applied For
Lipdousy Poid 1 Fe ke 22-3037782 Nol Applicable

Zi C Zi Con " . i

'% 406 h{ oun‘:yj A IS VAL 7- umry”Jf?— 5. Certificate of Status Desired O Ei';:‘l':?:‘;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAICRISI, PAUL
3711 NORTHEAST 27TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of r&iie?d agent.
SIGNATURE / %W gku/ /Wa 105/ /A?J/O 2

Sighature. typed of prirted name of regisiered agent and i if applicabia. {NOTE: Registered Ageril $ignalure reuired when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fune Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Desete TIE ‘gfnange O Addition
NAME MAIORISI, PAUL NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
oStz | POMPANO BEACH, FL 33084 o stz | LIGHTHOYSE FiinT  Fr 72006H
THLE SD O Defele 1INLE ${Change O Addition
NAME MAIORISI, GABRIELLA NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CiTY-ST-2IP POMPANC BEACH, FL 33064 cIy-57-1IP HLEHT rusC fi N7 Eo TF200Y
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE ™ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TiTLE [ Delete TITLE O Cnange  [J Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or fruslse empowerad to exacule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atachmenl with an address, with ail other like empowered.

SIGNATURE: M 7 PP Pml Maiorcss 1 30/

75iGHATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daynme Phone »




