~~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01,2007 8:00 am

DOCUMENT # PO6000075018
st e Secretary of State
MARIO VIP ENTERPRISE INC. 05-01-2007 90015 020 ***158.75
Principal Place of Business Mailing Address
4173 SW RARDIN ST 4173 SW RARDIN ST I
. e | | Hll“lli |N II”l |”“ IIW Ilm ||m Ilm 'lm IH“II’I‘ “ll\ ‘I»“‘ " m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)

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

2,0 50@5 3 6 8 Not Applicable
Zip Counury Zp Counlry 5. Certilicale of Slalus Desired ?g'gesqlﬁfgjional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

[ Name

SOLORZANO, MIGUEL A
4173 SW RARDIN ST Street Address (P.O. Box Number is Nol Acceplable)

PORT ST: LUCIE FL 34953

City FL | Zip Code

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

+

SIGNATURE

Signalute, typed of Prinled name of regisiered agent amg lille r apphcatle. {NOTE: Regsteted Agent sgnarure reaured whai rensiating) DATE

—r—

FILE NOw! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Mtlakg“Check Payable to Florida Department of State

9. Elgetion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 - OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P O Delete il [J Change {1 Additicn
NAM SOLORZANO, MIGUEL A NAML
I 1) ADDRCSS | 4173 SW RARDIN ST SIRILT ADDAESS
ciy-sr-ap | PORT ST LUCIE FL. 34953 Gty si-2p
1, VP O] Delete nne O Chiange [ Addition
R ..AR(‘E-SOLORZANO EUFFML_A_i_ L . .
“siwranoriss [ 4173 SW RARDIN ST SIREET ADDRESS -
cnv-si-gp | PORT ST. LUCIHE FL 34953 CIY-81-2p
11Le [ petete 1t Tl change [ Addilion
NAME NAME
SIRHE T ADDESS SIREET ADDRESS
CIRY-S1-71P CITy-S1-2P
Nt 1 Delele mi [J change  [] Addition
NAML NAM:
SINLT ADDRESS SIREE T ADDR S5
CHY-S1-7IP CITY-51-2p
e O oslete mu [ change [ Addition
NAME NAM
STE T ADAESS SIRHET ADDRESS
CIY-SI-21p ' CHY-SI1-AP
it 7 oelete i ) Change [ Addition
NAML NAME
SIREE T ADDRESS SIRFET ADDRESS
LIrY-SI- 2P Y- Si- 4P

12. | hereby cerlify that the informalion supplied with Ihis filing does not quality fer the oxemplions contained in Seclion 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is ue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or [ne receiver or trustee empowered Lo exacute this reporl as required by Chapter 807, Florida Statules; and thal my name appoears in Block 10 or Block 11
il changed, or on an allachmcml with an address, with all other like empowered.

SIGNATURE: éh/%@tc& - %ﬁw EUFCHIA AR CE- (‘;O/OQZQIUK) o4 /15‘/07 772-232-4177
/ NATUI ND TYPED OR PRINTED NAME Of NG OFFICER OR (HRECTOR Daylime Phene #




