2008 FOR PROFIT CORVORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # P06000096671

1. Entity Name
DALIAN INC.

Secretary of State

Mailing Address

821 SHADOW RIDGE ROAD
FRANKLIN LAKES, N} ©7417

Principal Place of Business

1527 STAFFORD AVE,

MERRITT ISLAND, FL 32952 US

us

b
.

» P

' DO NOT.WRITE IN THIS SPACE .

. u

AT

02042008 No Chg-P CR2_E034 {11/05)
4. FEi Numbaer Applied For
20-5260220 Not Applicabla
" 8. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Current Registered Agent

MAIORINO, ANTHONY J JR
1527 STAFFORD AVE
MERRRITT ISLAND, FL 32952

.

‘DO NOT WRITE
~IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistared agent.

SIGNATURE
Signature, tynwd ar prinieg name of registersd agent and Ltie || applicable (NQTE: Registared AQenl $ignitura requived when renslaung) DATE
. . HArH Wi 221
8. Elaction Campaign Financing $5.00 May Be o T e i g, 4
Aﬂaf“‘fﬂ?%’(’)3F559'2|f|1§8£350.ou Trust Fund Contribution. O Added to Fees !-!d-j?-D-'f'ljg—gDIIU—DIE 15!—* . QD
10. OFFICERS AND DIRECTORS [ SR E S u 4 ' LN
TITE P L " o - . ‘. . '
NAME MAIORINO, ANTHONY J SR . -w‘ S
STREET ADDAESS | 821 SHADOW RIDGE ROAD ‘ .
CITY-57-2IF FRANKLIN LAKES, NJ 07417 . t ‘
TILE T ) ' . ' o A L.
RAME MAIORINO, ELIZABETH : - S )
STREEY ADDRESS | 821 SHADOW RIDGE ROAD . e '
Ciy-§7-21P FRANKLIN LAKES, NJ 07417 : = . . Lo
MmE s _ "“j_h‘ o e . ) e 4, L o
MAMIE MAIORINO, DANIELLE - s SR A
STREET ADDRESS | 147 PATTON WAY . ' et -
CITY-ST-2IP ELKTON, MD 21921 .- DO NQT WR'TE
TMLE VP ' : ' o
HAME MAIORING, ANTHONY J JR o IN . TH_'S SPAC E
STREET ADORESS | 1527 STAFFORD AVE , O :
CITY-5T-2° MERRITT ISLAND, FL 32852 . SN .
o P
TILE , . > L pge wo, o« . [ vy '
NAME T R N s DRIV L
STREET ADDRESS T R MR L L L
P wo s ‘M*a-“"“ GRS s .
Y TR o Voo vt e B R TG J i PR
TiLE i - @" = “W 1*« A :# ERReT U
e R Tl SR SO T A N,
STREET ADDRESS I S U ‘ -
CiTY-51. 2P AN s kDT et . (SRR

12. | hereby certify that the information supplled with this filing does not quality for the examptions cantained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director

of tha corporation or tha ragaiver or frustea empawared Lo exacu ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeli with an address, #ith all other likepmpowerad.

SIGNATURE: (

"“§IGNATURE AND TYPED ov-nmmb nme‘t{ MaNING omcsw DIRECTOR

aylme Prone #

2. /0708 20l43£ I

T



