FILED

2008 FOR PROFIT CORPORATION Apl‘ 04, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000168186

1. Entity Name

MARIO LANZA CORPORATION

Principal Place of Businass . Mailing Address
36 NE 15T ST 36 NE 15T ST
STE 632 STE 632 :
MIAMI, FL 33132 MIAMI, FL 33132

U RRTAR N AR AR AN

03062008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE =y APea 7S

20-4044337 Not Applicable
$8.75 Additional

Fee Required

5. Centilicate of Status Desirad 0

6. Name and Address of Currant Registared Agent

e DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

x

8. .The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
-sthe obligations of registerad agent.

SIGNATURE .
Signature, typed or prnled name cl regisiensd agenl and bile if applcable ' (NQTE: Regysiersd AQent SQNELure raquiredt when reinstatng) DATE
FILE NOWH! FEE (S $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS I
TIILE PS
NAME LANZA, MARIO E ' 1 gim m, -
)
SIREET ADORESS | 36 NE 1ST ST - # 632 SODD003AN1 73
Na M CANR-DNEN-D1? 150 N
CITY-ST-2IP MIAMI, FL. 33132 MO A WS s Wl e e
TITLE
NAME
STREET ADDRESS
CITY-51-4P
TILE
NAME

vsier ‘ DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | neraby cartify that the information supplied wilh this filing doss not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | turther cartify that the information
indicated cn this raport or supplamental report is true and accurale and thal my signature shall have the same legal eflsct as it made under cath; that | am an ofiicer or director
of the corparation or the receiver or trusiee empowerad |0 execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachoermilh an addrgss, with all other like empowered.
714108 (G051 771- 402
T ad R

SIGNATURE: &/ LA

i
w"' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



