FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # V29837
1. Entity Name 03-05-2007 90062 039 ***150.00
MARY B., INC.
Principal Place of Business Mailing Address gyu~
4334 N.W. 5TH AVENUE 412 N 46 AVE
POMPANO BEACH, FL 33064 HOLLYWOOD, FL 33021-6608 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”[l lm' lm |I|” Ill“ ” m, m”"l " 'I”
Sulte. Apt. #, etc. Sulte. At A, etc. 02222007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0340339 Not Applicable
Zn Country Zip Couniry §. Cemficate of Status Desred [ ?i-;fqﬁf:&“"ﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
FALK, LLOYD H.
521 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE4&5
FT. LAUDERDALE, FL 33301
City F L Zip Code

8. The above named entity submits this statement for the purpose ot changing its registerad office o registared agent, or both, in the Siate of Florida | am tamiiliar with, and accept
the cbligations of registered agent

SIGNATURE
Signatune. yped of printed name of reqistarea agent and Titke f applicable (NOTF Fequeiared Anent signaiure mcIne when e stanmg) DATF
FILE NOWII! 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 to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velge TITLE {7 Change [ Adaition
HAME BJARNASON, MARY HAME
STREET ADORESS | 412 N 46 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 330216608 CITY-$1-21P
TITLE I peleie TITLE [ Charge [ Addinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P Ciry-§i-219
THE O Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F Cy-s1-219
- TTLE 3 netere THLE [Jchange [ Addision
NAME Hamt
STREET ADDRESS SIREET ADDRESS
CITY-5T-218 CiTY-51-219
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTv-ST-2IP CITY-87-21f
TITLE [ petate mie [ Change [ Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
LiTy-5T-2%9 CITY-ST-7iP

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal efiect as it made unde: oath: that | am an otficer or direcior
of tne corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607. Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other ke empowered.

SIGNATURE: V2 4ty Bamuncon) piaty Loppnstse ” v 3loafp7

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drytine Priore #




