FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000058858 o 03-28-2007 90009 020 ***163.75

1. Entity Name
MARIO'S FINISHING, INC.

Principal Place of Business Mailing Address &““ [1 Jous
220 LAGO CIRCLE APT 302 220 LAGO CIRCLE APT 302 .
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
EHREAAT DT
aqo Cr7/c é’ Zaqo i
Sune Apt #, elc. } Sune Apt #. alc. 03202007 Cha-P CR2E034 (12/06)
/0S5 J

West A foourn ¢ ce/ ttlbsarne L |26 760 076 | Tanmm

Z'p q o c’( Cw"? g‘ 22% g wf{ 00“?/_; 5. Corticato of Satus Desired B gg-;fqﬁgwa'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent

P

Name - ~
SARAVIA, MARIO /é/a (o Sacavr &
220 LAGQO CIRCLE APT 302 Siael Address (P.O. Box Nymb Jis.r_\lol Acceptable}
WEST MELBOURNE, FL 32904 TS Lagl @7

4 108

e - Mt lbouyn< FL | 2304

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerbd agent

SIONATURE Qe o araviq 2-27-07
. Sigrature, typed of pinted rame of registered agenl &nd tite If apphcanie {NOTE Regisiered Agent signature required when feinstakng DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Fﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
e S
10. ; OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D ) Delete THLE O . . Rychange [ Addition
NAME SARAVIA, MARIO NavE Savaviaq N aite
StRgE! A00REss | 220 LAGO CIRCLE APT 302 STREET ADLAESS o’(’e s lggo QY- AQH (0S5
omvsizP | WEST MELBOURNE, FL 32004 CY-S1-2 ellplvint Fio BT QRO
TLE D 3 Delele TiTLE . = K Change ] Acdition
N RUBIO, EVER NAME 72 aubtp EVEY
STREETADDRESS | 470 N WICKHAM RD APT 232 SIREETADCRESS | £ o B ¢ & £OT1H 57[ M LLJ‘
arv-si-zp | MELBOURNE, FL 32004 wvsier | Dot By Fl DE 907
TITLE O velele TIILE ! 7 [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-21P oty -SI-21P
THLE O Delete niLe ) Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S1-2IP
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P ohTy-51-21P
TMLE [ pelete e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-$1-21p

12. I hereby certily that the information supplied wilh this filin é:; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certily that the infarmation
indicated on this reporl or supplemental repar! is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addres?\ll oiher like empowered.

SIGNATURE: arco Saravig A0 Sara' vig 3-27-07 32 - 6lo-103

SBIGNATURE AND TYPRT DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




