FILED
ANNUAL REPORT

Secretary of State
DOCUMENT # K31374 ry
1. Entity Name
MAIRY CORPORATION
Principal Place of Business Mailing Address
% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR, SUITE 305 520 BRICKELL KEY DR, SUITE 305
MIAMI, FL 33131 MIAMI, FL 33131
R TS AHERVER AR ECERRTAINERRORGI

Suite, Apt. #, eic. Suite, Apl. 4. stc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0104234 Not Applicable
4ip Country Zp Country 5. Certificate o! Status Desired (| gg‘ ;esqagedc:tionﬂr
5. Name and Addroess of Current Registered Agent 7. Name and Address of New Regqlstered Agent
Nama
TRANSGLCBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR Streat Address (P.0. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offico or registored agent, or both, n the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnatare. typed or printud nama of refstarad agent ang hils £ npphcabia (NOTE. Rog stared Agent siphature fequred whan ronstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added (o Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Deets TILE [ Change [ Addition
NAME CASTRO-GUIDI, JEANNE HAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STHLET ADDRESS HOADDOESTH5E
cmv-sT-Zk | MIAMI, FL CITY-S7-21P 34/10/07-50058-013 150,00
TILE S [ Dalete TLE O change [ Acdition
NAME FREEMAN, STEPHEN A NAME
STREETADDRFSS | 520 BRICKELL KEY DR #305 STREET ADORESS
CITY-ST- 2P MIAMI, FL CITY-5T-21P
TILE [ Detete TILE [ cnange ([ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p LITY-8T- 7P
TIRE 7 telete me [ Change  [J Addition
NAME NAME
STRKE] ADDAESS SIREET ADDAESS
ChY-ST-ZP CITY-57-2
TILE 2 Dalete TTLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.51-21p Ciy-8T-4p
TIMLE ) Degte TITLE [ change  [C] Addilion
NAME HAME
STREET ADDRLSS STREET ADDRESS
CIry-51-71p LTy-ST-2P

12. | hereby cerify Lhat the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated an this repon of supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that ! am an officer o diractor
of the corporation or the receiver or rusise empowerad,to execute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an adgress, wyh a ar ke empowered.

SIGNATURE: o) 3/7/6? 20T 378~ 3Py

SIGNATURE AND TYPED QR Pﬁurfwus OF BIGHING: smc OR DIRECTOR Cats Daytime Phong ¥
Lo,

£CL i,

2007 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM




