L JENLEN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 2

DOCUMENT # P00000075641 Secretary of State
1. Entity Nama
MARIO LAINES & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
317 SW 25TH AVE 317 SW 25TH AVE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
I R : -1 . | 03112008 NoChgP  CR2EO34(11/05)
DO NOT WRITE IN THIS S PACE t 4. FE: Numbar Apphad For
65-1030540 Not Applicable
5. Certificate of Status Desied ~ [] gg;gfq::’:;“""a‘

6. Name and Address of Current Registered Agent

517 S 2 AVE " Do NOT WRITE

317 SW 25 AVE

CAPE CORAL, FL. 33991 _ IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of ¢changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of regisierad ageni,

SIGNATURE
Signate. typed or printad nama of regatered agant and Mie ) applizabin {NOTE Rogmtared Agent signature requirec when cainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, GFFICERS AND DIRECTORS [ N T .
TRLE D oAy T WL e, e S
NANE LAINES, MARIO - . Ch
STREET ADDRESS | 317 SW 25 AVE T : “ . .
orv-s-p | MIAMI, FL 33172 R I s L .
TmLE U AR DR 150 00
e . . . . TS FST eme.
STREET ADDAESS
CITY-S1-21P
TALE .
NAME ‘

s = —DPO-NOT-WRITE —--
P . IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME - -
STREET ADDRESS W '. L . A
CITY-51-21P ‘ B

12. | heraby cartify that the information suppliad with mls fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that tha information
indicated ¢n this report or supplemental rapg megfirate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of tha corporation or the recaiver or trugieBmpg 9 /mww,:um as raquired by Chapter 607, Florida Siatutes; and that my name appesrs in Block 10 or Blogk 11 if

changed, or on an attachmenl with an adg

ewmrllk@ a ered
SIGNATURE: |

SIGNATURE AND T!’PED ar PRINTEfNAHE OF 3/GNING OFFICER DR DIRECTOR Dats Daylme Phone ¢

l



