i | FILED

2008 FOR PROFIT CORPORATION- May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085068 05-30-2008 90213 046 ***150.00

1. Entity Namae

MARKETING ASSISTANCE, INC.

Principal Place of Businass Mailing Address )
6400 CARRIER DR / 6400 CARRIER DR S
ORLANDO, FL 32819 US CRLANDO, FL 32819 S

(TR

2. Principal Place of Busingss - No P.0O. Box # 3. Mailing Address
ite, Apt. #, alc, ite, Apt. #, etc.
Stiite, Apl. #. slc. Suite, Apt. #, tc 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘/ Applied For
20-2958886 Nat Applicable
Zi Count Zi Counl it
® ouny ' euniry 5, Certificate of Status Desired ~ [] $8.75 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterad Agent

Name

CIBOTTI, ANDRES

6400 CARRIER DR Strest Addrass (P.Q. Box Number is Not Agceptable)

ORLANDO, FL 32819

) . “ B . City FL | Zip Code

8..The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 arn familiar with, and accept
the obligations of registerad agen:
i .

SIGNATURE
Sigratwe, typed o prmed raine of agent and kg it {NOTE: Registerad Agent signature 1equired when reinstaiysg) DATE
1
"FILE NOWIIl FEE IS $156.00 9. Elsction Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be. $550.00 Trust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 ﬁ U Detete TITLE 1 change [ Addition
NAME CIBOTTI, ANDRES NAME
STREET ADORESS | 6400 CARRIER DR STREET ADDRESS
CITY-S1-21P ORLANDO, FLL 32819 CITY-§3-2iP
TaLE T petete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2ip CITY 51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ” CITY-ST-21P

12. | hereby certify that lhe informati upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o¢ sup enial rgport is true angaccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the fecep®r or trusiegd e ared 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta t with an resg/withyall other like e

SIGN : @3@3’{ Lisorri /7&4/ 03/03 (4‘09/925’ 39

/ SIGMW AND ED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

P



