FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name
MARIO LAINES & ASSOCIATES, INC.
Principa! Place of Business Mailing Address 0 4 5 7
317 SW 25TH AVE 317 SW 25TH AVE 5001
CAPE CORAL, fL 33991 CAPE CORAL, FL 33991
2. Principal Place of Business 3 Maillng Address Hll”lll l|| ||“| ||m I||" ||H‘ Ilm |IH| ‘Ill‘ |”ll I‘”’ |\|I\ “lul’ u Ill\
i ite, ApL. #, 3
Suite, ApL. #, etc. Suite. Apt. #. ete 03282006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1030540 Not Applicable
Zi Count 2Zi i
P ouniry P Country 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAINES, MARIO
317 SW 25 AVE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33991
City FL | Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in ihe Staie of Flodda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registared agent and iille it applicable. {(NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn F-inancing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME O Change [ Addition
HAME LAINES, MARIO NAME
STREET ADORESS | 317 SW 25 AVE STAEET ADDRESS
CIry-ST-2IP MIAMI, FL 33172 CITY-ST- 2P
TTLE D B4 Delete TITLE [ Change [ Addition-
NAME LAINES, NORMA NAME
STREET ADDRESS | 317 SW 25 AVE STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2IP *
TWTLE O Delete TinE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-209 CITY-5T-2iP
TITLE O Delete THLE [Qchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2ZIP -
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report Is (zue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee ¢ aged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appesss in Block 10 or Block 11 H
changed, o on an attachment with an G e empowered.

SIGNATURE: -7

BIGNATURE AND TYPED OR PRIPTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone 4




