FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000006210 01-22-2008 90050 050 ***150.00

1. Entity Name
MAIORISI ENTERPRISES, INC.

Principal Place of Business Mailing Addrass qu “ u puvuw
3711 NE 27TH TERRACE C\O HECHT O MARCO CO LLC
LIGHTHOUSE PONT, FL 33064 271 ROUTE 46 WEST SUITE 4109

FAIRFIELD, NJ 07004

Hecht, Di Mareo & Co., LLC

ita, Apt. . Ler J ¢ un
Suite. Apl. #. e L TR AL . 01142008  Chg-P CR2E034 (12/06)
m -

Want Qe TIT1H0

WL IO IOy

City & § Lo .
v Juirfiéld, K7 07004 * 523037782 e Aaploste
zip Country Zp Couniry 5. Centificate of Status Desired 0O Eeae'gigf:fo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' - Nama '
MAIORISI, PAUL
1711 NORTHEAST 27TH TERRACE Streat Address {P.C. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code

8. The above named enlity submits this stalament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accest
Ihe obligations of registered agent.

SIGNATURE
Signature, typea or ponled name of registered agent and title If apgacabie, (NOTE: Regrsiered Agent signature required wnen renstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ Change  [J Addition
NAME MAICRISI, PAUL HAME
STREET ADORESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-ST- 7P LIGHT HOUSE POINT, FL 33064 CIFY-ST-2F
ITLE SD O oeiete T0LE O Change (] Addition
NAME MAIQRISI, GABRIELLA NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-ST-2IP LIGHT HOUSE POINT, FL 33064 CITY-ST-2IP
TILE J pelete TILE ] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
SIRLE ] ADDRESS SIREET ADDRESS
Ciy-S1-21P CITY-51-21P
TITLE 1 Delete TITLE T Change ] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-SI-2IF ClY-Si-2IP
{MTLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CiTy-51-2IP

12. | hersby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11if
changed, or on an attach| with 28 address, with all other like empowered.

/g#/ Mﬂ/;ﬂ/‘, s ;Aﬁ// GEY-ff /307

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR L/ Date Daytrre Phone ¥

SIGNATURE:




