B o -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

- =
DOCUMENT # P22000015476 ) Jan 22,2007 08:00 AM |
1. Entily Name
r f '
MARIO THE BAKER, INC. Secretary of State '
Principal Plage of Buginoss Mailing Addross
1007 STATERD 7 1007 STATERD 7
. T HllHllH’”l”l”l” ||”“|m ||Hm}|’ »Il‘ |”” |’|H ’ll’l |’”||‘ ” ‘ll’
|
2. Principal Placo ol Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apl. # otc Suilc, Apl. #. clc. 1st MOORE CR2E034 (10/06)
- - |
Cily & Stato City & Slaic 4. FEI Number Applicd For
65-0376009 Not Applicable !
Zip Couny Zip Counlry 5. Corulicale of Slatus Desirod O ?g'gesqgf:;m"a'

|

|

&. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent ,
Nama |
|

SCINCARIELO, MARIO
1007 STATERD 7 Streot Addross (P.O. Box Numbor is Not Accoplal?le)

ROYAL PALM BEACH FL 33411

Cily FL . Zip Codo

8. The above namod entity submils this slatoment for the purpose of changing its regisiored office or rogisiered agent. or balh. in Ihe State of Florida, | am lamiliar with, and accept
lhc cbligaiions of rogisiered agenl,

SIGNATURE

Sqnare. lyped of panted name of regesiered agent and Liie ¢ agohcabio. (NOTE: Regstered Agenl signalum requred when reinsialrn) DATE

FILE NOCW!!! FEE IS $150,00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribulion  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P J pelele i [] Change [ Adeilion
NAM SCINICARIELLO, MARIO NAMI gL’l 053 g

SRk ARt ss | 1886 FLAGLER ESTATE DRIVE SIRECT ADDIL S5 Rl =015 150,00

CHTY-SI- 2P WEST PALM BEACH FL 33411 CITY-S$1-21P

i 3 oeiete iy O change ] Addition
NAME NAME

SR FTADDL 55 STREE T ADDRESS

CIy-sl-2m CIRY-81-2F

1ALE 7 oolete i [J Change ] Addition
NAME NAM!

SIREET ADDHE 55 SIRILT AN 55 .

Y- $1- /1P ’ CIry-81-21P

LI 7 Deleta HE O change [ Addirion
NAMI NAMI®

SIRCT AR &% SIRET ANDIY 55

CIr-SI-AP CITY-51- 4P

nni O peiete 1 O Change (] Addilion
NAME NAME,

STREE 1 ADDHT S5 SIHLET ADOIESS

CITY-§T- 2P CIY-81- 4P

I [ Detele mec [ change ] Addilion
NAML. NAME.

SIRILI ADDRISS SIRELT ADDRISS

CITY-41-2IP CITY-S1-71P

12. | hareby certify that the information supplicd with this fling does not qualify for the excmplions conlained in Soction 119, Flonda Statules. | furlher certify that the information
indicaled on this roporl or supplomental raport is true and accurate and that my signature shall havo the same iagal effect as 1f made under oath; that | am an ollicer or director
of tho cerporation or the raceiver of lrustoe empowered lo exacute this report as raguired by Chapter 607, Flerida Stalutes; and thal my namo appoars in Block 10 or Blicck 11

if changed, or on an %’w;om with an addross, with all othor like ompowerod,
)
SIGNATURE: / A1y %WA’W% [ /8 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Dayume Phone #




