-t

s. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 Al
1. Entity Name
M?R.\yl., INC.
Principal Place of Business Mailing Address
130 ROYAL PALM WAY 130 ROYAL PALM WAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432

TR

04022008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Apied For

56-2394921 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Currant Registsrad Agant

ROSELLE, MICHELE DO NOT WRITE

130 ROYAL PALM WAY

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, tyoeda of printed nama of registered agant un(i/lme  applicaple (NOTE Ragisterad Agent signatura requirad whan rsnatabng) DATE
. . DO Ioos 5533
FILE NOW!II FEE IS $150.00 \ 9 Etection Campaign Financing $5.00 ayee | D4 /23/05-B0070-018 150,00
Aftar May 1, 2008 Foo will be $550.00 ) Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS ]
TILE PD
NAME ROSELLE, MICHELLE

STAEET ADDRESS | 130 ROYAL PALM WAY
CIrY ST-21P BOCA RATON, FL 33432

TITLE D

NAME ROSELLE, VERONICA
STREETADDRESS | 130 ROYAL PALM WAY
Cry-S1-2I BOCA RATON, FL 33432

TIILE
NAME

v srar DO NOT WRITE

o o IN THIS SPACE

NAME
SIREET ADDRESS
Clty-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21F

TILE

NAME

STREET AODRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the ¢ exacule 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 attac her like empowered.
/4,// Z/&f S -5

SIGNATURE:
RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Fhana #

ont with an address, with

SIGNATURE AND




