FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

*

ANNUAL REPORT Secretary of State
DOCUMENT # P05000168186 BE 05-01-2006 90409 014 ***150.00

1. Entity Name
MARIO LANZA CORPCORATION

Principal Place of Businass Mailing Address

36 NE 15T ST 36 NE 15T ST 40076163

STE 632 STE632

MIAMI, FL 33132 MIAMI, FL 33132 :

Suite, Apt. #, etc, . Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl humber Applied For

%D - 404455-7 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Name

ORTIZ, NANCY
7751 SW 26TH ST Street Addrass {P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL | Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
l.h'e abligations of registared agent.

SIGNATURE

Sigrature, typad or pnnted naine of registerad agent and ttle it appheable, [NOTE: Registered Agent signature required wnen reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00. Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PS [ cefete Tme [ Change [ Addilion
NAME LANZA, MARIO E NAME
SIREET ADDRESS | 36 NE 1ST ST - #632 STREET ADDRESS
CITY-51-21P MIAMI, FL 33132 i CITY-ST-2IP
INLE [ pelete TIMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-ZIP
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
TIILE 1 pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-ze CATY-§1-2IP
TITLE O oeete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CtTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F

12. | hereby carlify that lhe information suppliad with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemeekreport is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that 1 arn an officer or director
of ihe corporation or the recejve e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

ddress, wilh all other like empowered.
_ tna (RS

~Daytime Prone ¢

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




