2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M27176 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
MARIO ENTERPRISES, INC.
Principal Placo of Businoss Mailing Addross
1918 HARDING STREET 1918 HARDING STREET
e e Hlllll“ ”l “I” ’Ill‘ «I” 'll’l |m I’l“ I’l“ I‘m Iml I’I" Im'm ’Hll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilg, Apl. #, clc. Suilc, Apl. #, ote. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & State 4, FEI Number . Applied For

59-2634746 Not Applicable
4ip Couniry Zip Couniry S. Cerlificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

COTE, MARIO

1918 HARDING ST. Streo! Addross {P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33020

City FL Zip Cocde

8. The abovo named enlity submits this statemont for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgralue, Ivped or ponted name of regisidred agenl and e © apobeatla. (NOTE: Regislered Agent ignaluré requied when remnslaling} DATE

FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyable to Florida Depariment of State Trast Fune Conirbution. - L] Added to Fess
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
i3 DP 3 Delete T, [ change [ Addilion
NAME COTE, MARIO NAME i T Bl
sITTAnDR 4 | 1918 HARDING STREET SIRLLYADDRLSS 025
CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-SI-21P
. DS (1 Delele T0LE [ change  (J Acdilion
NAME COTE, JULIE ) NAME
STREET ADDREsS | 19718 HARDING STREET SIREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 33020 CITY-SI-7IP
e ] Detete TLE [ change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-2IP CITY-sI-2p
TITE [ pelete TILE O Change ] Addition
NAME NAME
STREET MDD 55 STHEFT ADDHL 5%
CITY-81- 21 eIry-sI-21p
TILE [ Detete e ’ [C)change [ Adtion
NAME NAME
STRFET ADDRE$S SIREET ABDRESS
CiTY-$1-71P cITy-s1- 21
TINE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIrv-S1-7Ip

12. { horoby certify that the information supplied with this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl s truo and accurate and that my signature shall havo the samo lagal offect as if made under oath, that | am an officer or direcior
of the corperalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slalutes; and thal my nama appears in Block 10 or Block 11
it changod. or on an attachment with an addrass, wilh all other ke empowered

SIGNATURE: 25 e er it = AR A & L 22 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR WRECTOR Dsile Dayuma Phona #




