2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2008 8:00 am
&7 _ e

DOCUMENT # FO7000002406 _ cretary of State
1. Entity Name 09-09-2008 90002 027 ***550.00
MARIO DESLAURIERS, INC.
Principal Place of Business Mailing Address )
640 CENTRAL RD 12345 NW 110TH AVE T,
A T ml“” ||W IN‘ ||“| ||“| IIH”‘I“ I[I“ Im IW“I“ ’m
2. Principal Place of Business Op PO Box # 3. Maiting Address f
/2345 MW [I0Hve /2398 pw oA
Suite, Apl. #, etc. Suite. Apt. #, eic. 2nd MOORE CR2E034 (4/08)

ity B ptate Ciry State ” 4. FEI Number Applied For

fj /( FL e Cf’ c K /‘C : 04-3366282 Nat Applicable
’))Z‘}p (8¢ ﬁc/}";;‘x( o/ Z'p} (86 %"3”}11'0 W, 5. Cenificate of Status Desired [ ?g-;’?q l':’;‘r’:;m“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?‘?Eg, 4L5AHWE1R1%TY_|A:\II% Sireet Address {P.C. Box Number is Not Acceplable)

REDDICK FL 32686

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the abligatiens of. registerad agent.

SIGNATURE ‘

Segnatere. typad o prniac narr-e_«)l'fegasmed agent and tile d upphcasie. [NOTE Registad Agent SInnatuss: requared wnel renciating} DeTE
- - B ] il . ELL - :
Jaati FILE NOWI! FEE'IS 5550 00: T 5.607.193(2)b), I':S., al!ows for the waiver c.?i the $4?(‘JO‘OVO 9. Election Campaign Financing $5.00 May Be
DUE BY September 3 2008 . late fee. By checking this box, the corporation certifies it Trust Fund Conribution. [ ] Added to Fees

Make Check Payable to Florldﬂ Debﬁrtment of State <lie! not receive prior notice. Fee to file is $156.00. [ ’
10. OFFIGEHS AND DlHECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CPST . O gelee TME [0 change [ Addition
NAME DESLAURIERS, MARIO NAME
SIREET ADDRESS | 12345 NW 110TH AVE . STREET ABDRESS
CITY-S5-ZiP REDDICK FL 32686 CITY - SF-28P
TITLE 3 Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P CIrY-57-78
TITLE 7 Detete e [JChange [ Addition
NAME - NAME - T i
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP GITY-57- 7P
NILE 3 pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-ST-21P
TnEe O nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-21P
TIMLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-81-21P

12, t hereby certify that the information suppfied wnh this filing does nat qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or gupplementat repe ue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corpaoration or the rédeiver or trusteg empowaied 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with ajl g & empowered.

SIGNATURE: MU ()@5/4%@3 G////oa' SOF-7F 5629

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caze Oayt:me Pnona &




