2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P04000075797 - - -

1. Entity Name
MARIO JOSEPH DIES, INC.

- [

Secretary of State

Mailing Address
370 JULIA AVE.

Principal Place of Business

370 JULIA AVE.
ORANGE CITY, FL 32763

ORANGE CITY, FL 32763
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DIES, MARIO
370 JULIA AVE,
ORANGE CITY, FL. 32763
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8, The above namad enlity submits this statement for the purpose of changing its registerad office or ragistered agenl or bath, in the State of Florida, | am famlllar wnn and accept

the ghligations of registerad agent,

SIGNATURE

Sigrlury, typad or printed nama of registared BQEnT §na (X6 i Sppicabis

(NOTE: Regisiaract Agen: bignaiuca raqu:ad whan rnsiabng) DATE

N, FILE.NOWIN-FEE 1S $150.00__)
After.May_1, 2007 'Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS
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MARIO JOSEPH DIES, INC
370 JULIA AVENUE
ORANGE GiTY, FL 32763
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STREET ADDRESS
CITY-57-2IP
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CITY-ST-2IP

CIN THIS'QSPACE i 4l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

i
5 i e

K
BT

i o 321- 83 g
Ak mi’;ssi% I
I

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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12. | hereby centify that the information suppliad with this il

doaes not qualily lor the exernplions contained in Chapter 119, Florida Statutas. ] jurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal aftact as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 807, Florida Slatutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with alt othar like ampowared,

- 29-b7) 396404919

'ED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR
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