FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000016982 05-20-2008 90005 020 ***150.00

1. Entity Name

MARISERV CONSULTING, INC

Principal Piace of Business Mailing Address

12407 NW 62ND COURT 12401 NW 62ND COURT

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

T ST A R
Suite, ApL, #, alc. Suite, ApL. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|I Number Applied For

20" K3 IINVO Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTELINO, MICHAEL
12401 NW 62ND COURT Street Address {P.O. Bo)f Nurmnber is Not Acceptable}

CORAL SPRINGS, FL 33076

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and bile # apphcable (NOTE. Regtered Agent signature regured when renstzlag) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing O $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete TLE O change ] Addition
NAME CASTELINO, MICHAEL HAME
sragei ADDRESS | 12401 NW 62ND COURT SIREE) ADDRESS
CilY -S1- 2P CORAL SPRINGS, FL 33076 CiTY -81-23P
T vP O Detete THLE Ol Ghange [ Addition
NAME CASTELINO, ODETTE NAME
STREET ADDRESS | 12401 NW 62ND COURT STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33076 iy -ST-2P
1nE [ petete TME Octange [ Acdition
NAME NAME
SFREE] ADDRESS . STREET ADDRESS
IS CITY-51-21P
TME [ Detere F TITLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2P CITY-ST-21P
fme 0 Delete TRLE O chenge [ Aodition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2iP
Mne O pelste TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY -51-2IF CITY-51-21P

12. | hereby cextify that the information supplied wilh this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report ar supplemental repor is Irue and accuraie and Lhal my signature shall have the same legal efiect as il made under oath: that | am an officer or girector
ol the corporation or the 1eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /77’7,:j-égé quéw/\ Y2 fro b~

SIGNATURE AND TYPED OR F}lNT NAME OF SIGNING OFFICER OR DIRECTOR Date

Oayime Phone 4




