2007 FOR PROFIT CORPORATION
ANNUAL REPOKT-{AR) FILED |

DOCUMENT # 584174 Feb 02, 2007 08:00 AM .
1. Enily Name Secretary of State
MARY'S RANCH INC.
Principal Place of Businass i Mailing Addross
16301 N.W. 122ND AVENUE 16301 N.W. 122ND AVENUE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ol¢. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stal ity & Stat . Apphed For
iy [<] City alo 4. FEI Number 59-1845184 Pe '
Not Applicahle
Zi i .
P Couniry Zie Country 5. Certificate of Status Dosired (] 38'75 Addmunal
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
CABRERA, GRACIA
16301 NW 122ND AVE Strool Addrass (P O. Box Number is Not Acceplable)
MIAMI FL 33016 ’
City FL | Zip Code
8. The above namod enlity submils this siatoment for the purpese of changing its registorod office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
Lha chiigalions of regislored agentl.
SIGNATURE
Sgnalure, iyped of printed name ol reqsiered agenl and Lt ~ applicable [NOTE: Regisiered Agenl sgnatuna required when ransialing) DATE
FILE NOWII! FEE'IS $150.00 ’ 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 N
" Trust Fund Contribution. [J  Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [T Delete TLE [Jchange ] Addilion
NAME CABRERA, GRACIA NAME
STREE1 aDDRESs | 16301 NLW. 122ND AVE. STREET ADDRE S5 HONOoOR1 TR17
oIy -51-21P HIALEAH FL CHTY-S1-2IP I:j{?,-"i:lﬂg’lﬂ'i"’::"1’1][”:'4"'] 1 T 1 rj{l . I..".]
TITLE [ Delele TMLE ) Change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRLSS
CiTy-ST-2IP CITY-S1-21IP
i O] pelete TNt [ Change [ Addition
MALF . NAME.
SIRILT ADDRESS SIRFET ADDRISS
CITY - ST-2IP CITY-ST-2IP
TIE O Detete T [ Change [ Adaition
NAME | BT
STRIET ADDRISS STRELT ADDRESS
CIrY-S5-2IF CITY-ST-2IP
(]{13 3 Delete HIE [JChange [ Aodition
NAME NAMP
STREET ADDRESS STRIET ADDRE SS
CITY-S1-2IP CIIY-31-2IP
TiLE [ pelele e ' [ change ] Addition
NAME NAME
STREE [ ADDRESS SIREET ADDRE S5
COy-s1-2IP J CITY-S1-2IP
12. | hereby certify that Ihe informalion supplied with this filing does nol qualify for the oxemptiens contained in Soction 119, Flonda Statutes | furlher cortify that the information
indicaled on this report or supplemental report is frue and accurale and thal my signalure shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this roport as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changoed, or on an altachgent with an addross, with all olher liko empowerod.
SIGNATURE: W Eptloesy /Wéﬂﬁ HESSe I %6+
Dale yume Phone £

MNATURE AND TYPED OfPRINTED NAME OF SIGMING OFFICER OR DIRECTOR



