2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P -

DOCUMENT # P94000081956 Apr 02,2008 08:00 AM
1. Bty Narm Secretary of State
MARINO'S PIZZA, INC.
Pneeipal Place of Business haikng Address
13821 SW 88 STREET 13821 SW 88 STREET
MIAMI FL 33186 MIAMI FL 33186
2. Prncipal Place ol Buainsss - Mo PO Bos & 3. Maling dcicross

Sune, Aplo#. ot Sale, Apt. # e, 151 MOORE CR2E034 (10/07)

City & Bute City & Staie 4. FEi Nunbes Appied For

65-0550068 Not Apotcable
Zp Couriry zp Gty e heate of Status Do $8.75 additonal
5. Certiicale of Status Desied i Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

T:?B%?HSEJITBI"SE@]NESTO Snent Andress {P.O. Box Number e Not Azceptable)

MIAMI FL 33186

City FL i3 Code

8. The anove named aruly surmits s statement for the pumese of changing its reqistered office or registared agent, or nor, in 1he State of Flonda, 1 am tarmibiar wilh. and accept
the cuaigalians of regisie ed agent.

SIGMNATURE

SN, IyRed OF PrRred bR Ot e slead nae taorl e | arplaaci, (NDTE REZaidd Agor | omt L™ mequirssl e romeizhir g DATF

ILE: NOW!" FEE IS 31 50 OD

9. Fiecton Campaign Financi .
After May i, zaqg Fee’ wm Be's550,00 lecton Campaign Financing - $5.00 May Be

Trusi Fund Contiiuton [J1 Added to Fees

10. DFFI(‘ER‘; AND D\HFCTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P O peate nn¥ I Change (7] Additon
HAME ROCCHETTYI, ERNESTO NAME

STREFT ADDRESS | 13821 SW 88 ST STREET ADDRESS

CITY-§T- 212 MIAMI FL 33186 CiTY-3T1-2IP

TITiE O Detete TME "-I [ Addibon
RAME HAME -

STREFT ADDRESS STAFFT AMORESS

oY -31-29 CIFY 5T 2IP

UTLE 73 Devete IALE [0 Change [ Addition
HAME HAME

STREET ANGRES": STHFET ADIRESS

GiE-§T-210 CITY-5T-2IP

mie {7 peite Tk O3 Charae [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

AT -n- e Cir-51- 2P

TITE G pese T O Changs [ Additon
HAME HARL

SIRCC] ADDRESS STREET ADORLSS

CITY -S4 Ciry-51-210

i3 O eele THLE [ Crange [} Agthuon
HAKE NAME

STHIET ADDRESS | STALET ADDRLSS

QI -S1-20 CIEY-31- &P

12, i hereby certfy that the information suuelied with s filing does not guakify 1ur the exameions contamer! m Secticn 119, Flenda Statutes. | urtnar cartity that the mfonmation:
mdlCah,u on this report or supplernental report is lrue and accurale ang thal Ny signature shall have e same lega: entec as it inade under oain: hal | am an officer or directur
orpCraz ion or the receiver or e empoweded (G execute this repont s renquired by Chapter 807, Fiorida S atutes: and that my name appesars in Bloek 12 o Block 1

wied, Or on a@n anacnment s ddrees, Afh & olhar b, empowareg

FawasTo b, Rocleir, |
PTL(._‘- D\’hr/De\ 305’ 85’ 6‘88 '

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [N ‘1’ (R STy

SIGNATURE:

SiGNATUHE A




