2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G08955 Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
MARIANO & SON, INC.
Principal Place of Businoss Mailing Address
2840 HAMMONDVILLE RD 5775 HALLANDALE BEACH BLVD.
UFRRESEARR AR
2. Principal Place of Busingss - No P C Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suilo, Ap1. #. otc. 15t MOORE ’ CR2E034 (10./.06)
Cily & Slale Cily & State 4. FEI Number Applied For
58-2240038 Naot Appticablo
Zip Country Zip Couniry 5. Coertificale of Status Dosired O ?g'gesql:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BISHINS, LARRY V ESQ .
4548 N FEDERAL HIGHWAY Streel Address (P O Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL ! Zip Coda

8. Tho above named entity submits this statoment for tha purpose of changing its rogisiared office or rogislered agent. or both, in the Stale of Florida. | am familiar with, and accopt
tha obligalions of rogistered agent.

SIGNATURE

Sinature, yped or prntea nama of ragisterad agent and lile i apphcable, {NOTE' Rugisiared Agent snatute roGquired when reinstaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [
2 . . Addedio Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
108 PVDT O Delete HE OJcmange [ Addition
HAME GORI, PHILIP NAMI l iDUﬂUUl:‘TJ"V‘l“ -
G 00ESSE T
STRLET ADDRESS 5775 HALLANDALE BEACH BLVD STREET ADDRESS B-J 7 1 fa] -#rl?‘“'éﬁa:a_ﬂl? 15‘:_{ —l'":l
CiY-SI-7(P HOLLYWOOD FL 33023 CifY-ST- 2P G b LIRS wee
e S O Delete nme [ Change [ Addition
N GORI, PHILIP NAME
STRLET ADDRESs | 9775 HALLANDALE BEACH BLVD. STRFET ADDRESS
CIY-S1-21P HOLLYWCOD FL 33023 CilY-S1- 4P
T, [ elete e (7 change [ Aadition
wan | L B - NAMF __ e e e e
STRIT] ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
IILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIRIFT ADDRESS
CIIY-S1-21p CIY-51-2IP
e [ Delete me [ change (] Addition
NAME NAME
STREET ADERESS SIREET ADDRESS
CITY-sI- 2p CITY-ST- 7IP
THLE [ peiete TLE [ Change  [] Addition
NAME NAME
SIFEE| ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-SE- 2P

12. | horeby ceriify thal the informalion supplied with this filing doos not qualily for Ihe exemelions contained in Section 119, Florida Statutes | further certify that tho information
indicated on this report or supplomental report is true and accurata and thal my signature shall have the same legal effect as (f made under oalh; that | am an officer or director
of tho corporation or the roceiver or ruslee empowered to exocuto this report as required by Chapter 607, Florida Slatules; and thal my nama appears in Bleck 10 or Block 11
il changad, ¢r on an altachmanl with an addresg,..witipall olher like empowered.

SIGNATURE: . )/ﬂ///l? Gory A-[-07 DEH -G o-E430

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Prcng #




