2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080036 - Feb 19,2008 08:00 AM
1. Ently Nam ' Secretary of State
MARIO’S WEST, INC.
Principal Place of Business _ Mailing Address” - .
""2220 UNIVERSITY. DRIVE ©, 2220 UNIVERSITY DRIVE e ..'.Z,.—_';'_k

e |11
2, Principal Piace of Business - No P.O. Box # 3. Maiing Adcrass - T e LT — et '

Suitg, Apl #, etc. Suite, Ap1. #, atc. 15t MOORE CR2E034 (10107)

City & State City & Stale 4. FE} Numper Applied For

_ 65-0700906 Not Apeloabls
Zp Caunry Zp Country 5. Certificate of Status Desired gg'gfqlﬁf:éﬁona’
6. Name and Address of Current Registered Agent 7. Namo and Address of New RegiStered Agent

Name

g2A2%RLIJw|'VFEIT?%T1}SYJDR|VE ~ Sueet Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33322

City FL Zipp Code

8. The above named &rtity submits this statement for 1ha purpose of changing its registerad office or registered agent, or toth, in Ibe State of Forida. | am famitiar with, and accept
he cbihgations of registensd agent.

SIGNATURE

Signatura, lypad or onetad nane ¢f reg teed agert uad blls f spploacia. {NGTE Ragusterad Agernt pinnitied requirais whar ratiln gy DATE

) e T TV T e

ILENOW I FEEIS S
T May.;'2008 Fas Will Be $550.00
id

9. Election Campaign Financing - . $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFIC 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ peiese Tins : [ Change  [] Aadition
NAME MACRINI, FRANK J NAME Al T

STREET ADDRESS | 14B0NW 110 AVENUE #381 STREET ADDRESS 27 e 76
Cimy-S1-2IP PLANTATION FL 33322 CITY-ST- 7P - )

e [ Geete e O Change [ Adcition | |
NAME HAME \
STREET ADDRESS STRFET ADDRESS

CHTY-5T-2F CITY-§1- 2P

TIME 1 Deete nne D3 Charge ] Addition
NAME MARE

STREET ADDRFSS STREET ADDRESS

CITY - ST. 2P (- 51- 718

ITLE 7 Delete MMILE [JChange [ Additon
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2iF CITY-51-21F

TILE [ peele TME 3 crange (T Aadition
AAME NaME

STREET ADDRLSS STHELT ADORESS

Ciry-$1-21P CITY-S1- 2

THILE 3 nelele TIE [7change [ acition
BEME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY- ST- 2IF

12. ! heraby certity thet the information suoplisd with 1his filng doaes not qualily for the exernptions contained in Section 18, Flerida Staiutes | further cerbity that the intormation
indicated en this report or supplemental repart is trie and accurate ang that my sigrature shail have tha same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executd this report 8s required by Chapter 607. Florida Statutes; and than my hame appears in Block 12 or Biock 1t
it changed, or an an attachm ith an address, with all other kg emp

Owerg.
SIGNATURE: &w«iéwk M.Awu-n W, / ;cl’/wo&’ |

LD RE AND TYPED OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Cate Dayrmo Pnone x




