FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000149671 01-16-2007 90212 017 ***150.00

1. Entity Name

MARIE BERNARD, INC.

Principal Place of Business Mailing Address B 000 1 3 ]. 0

117 NW 6TH AVE 111 NW 6TH AVE

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

S D S |3 W OGO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0463114 Not Applicabia
Zip Country aip Country 5. Centilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNARD, MARIE
111 NW6TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ’ Zip Code

Ihe purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this sjatemea
tha obligations of registergd agent.

SIGNATURE =
Signatare. typed of printed narme ol registeTBtageneTAd ntie if applcadle, (NOTE Registersa Agent signature required when rensiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 1 Delete TIILE [ Change [ Adcition
NAME BERNARD, MARIE NAME
STREET ADORESS | 111 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-2IP
LE 1 Celete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-219
UTLE O petete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
«| TILE [ Detele TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the sama lagat sffect as if made under oath; that | am an officer or director
of the corporation or the feceivar gf trusles owered 10 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 attacment wi , with alt other like empowered.

SIGNATURE: X

siGNATURE ANWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




