2008 FOR PROFIT CORPOR/_’ION

ANNUAL REPORT (AR}

DOCUMENT # ve7533

1. Entity Name
MARIOLA, INC.

L WA

Prrcipal Placs of Business

4368 NE OCEAN BLVD
JENSEN BEACH FL 34957

Mailing Acldress

223 DRUM PT RD
BRICK NJ 08723

2. Prinzipal Plece of Businass - No P.C. Box #

3. Maling Adgrasse

Sune, Apl. ¥, etc.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

NUEMEATD |

MEROLA, MARIA

10851 S OCEAN DR

UNIT 71

JENSEN BEACH FL 34957

Sule. Apt #, exc. 15t MOORE CH2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
65-0363535 Net Apghcable
- i Z O e
2P Counzry e Loaniry 5. Cerulicate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Adaress (P.0. Box Number is Not Acceptable)

City

Zyy Code

FL

the ohiligations of reqistered agent.

SIGNATURE

8. The anove named entity submits this statement for tha purocse of changing iLs regisisred office or registsred agent. or tot~, i the State of Flonda, L am famitiar with, ang accent

Cantlure Lyoad o ered 1anin of fon lerad Sasctwir ie §oepl cana,

NGTE Fegis'tied Agurt g Qroture renuras wnen aneithn gt DATE

$5.00 May Be
Added to Fees

8, Eteciion Campaign Financing
Trust Furd Contrizunon. [

11. ADDIMIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
I'I.TLE P  neete Tne UGOON0G 4002 [ Change  [_] Addition
MAME MEROLA, MARIA RAME af"ll3.""1:'8""8]:"]‘3“"0{*6 15':[ mD
STREET ADORESS | 10851 § OCEAN DR, UNIT 71 STAEET ADDAESS it .
CITY-51-21 JENSEN BEACH FL 34951 CIy-3T-21p
TITLE O Deiete TNE [ change (] Addilion
HAME HAME
STREET ADORESS STREFY ADDIAESS
TY-51-21F CHy-SH-2Ip
I 71 Devete MLE [ change [ Addition
NAME HAMFE
STREET ADCRESS STAEET ADDRESS
GTY-3T-27 CITY-ST-2IP
THLE [ Buete MI5LE O change [ aadition |
HAME NAME ‘
STRELT ADCRLSS STAEE? ADDRESS ,
SITY-SI-2IP CITY-51- 2P
LK [ meiete L 3 chane [ Aadition
HAME HEME
SIREC] ADLRESS SIREET ADLPESS |
£y -si-21 £iry-51- 2 '
TITeE [ peicte TME CJCrange [ Acadilion |
NerE HEHE |
STHEET ADDRESS STAEET ADDRESS :
IY-ST-2P CIY-5T-2IF

12. | hareby certify that the informalion suoplied with thiz filing does net quaiify for Whe axarmitons contaned in Section 119, Flericda Stawutes. | further certify that the information

indicated an this report or supplermental raport is true and accuraie ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corparaton or 1ne receiver of trustee smpowered to execute this report as required by Chapier 807. Florida Statutes: and that my narre appears in Biock 15 or Block 11
if chargeq, or on an attachment wilh an address, with all other like empowered

SIGNATURE: ¥ %ﬂ—w ~t—

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gae

Davime Faone &



