2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # L43352 Secretary of State

1. Entity Name 02-23-2006 90012 048 ***150.00

JACQUELINE MARA, INC.

Principal Place of Business Mailing Address yua~w-

% JACQUELINE MARA STEINIG % JACGUELINE MARA STEINIG 2

6900 SW 21STCTSTE 5 6900 SW 21ST CT STE 5

DAVIE, FL 33317 US DAVIE, FL 33317 US

P v IO OR O R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01_1 32008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

¥ 65-0163966 Not Applicable

Zip ~ | Country dp Country 5. Certificate of Status Desired d Eeae';esqard:;ﬁonal

7. Name and Address of New Registered Agent________

6. Name and Address of Current Registered Agent

Ry ———

STEINIG, JACQUELINE MARA

Namg

845 N W 815T WAY .

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

.| .8. The above named entity submits this statement for the purpose of changing its registered
> “tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed of printad name of registered agent and title if applicable.

{NOTE: Repistared Agent slgnature requirad when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE D change [ Addition
NAME STEINIG, JACQUELINE MARA NAME

STREET ADCRESS | 845 N W B1ST WAY STREET ADDRESS

ory-s1-2P | PLANTATION FL, CITY-ST-2P Prantirion, .. 333

TILE 7 Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST1-2P CITY-ST-7P

TILE B 2 Detete TILE ; [JChange [ Addition
.NAME-;?#‘ EUREs S FN = S T e B e cm e e e —_ s T e Fem i e meae comnaon oo
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-S7-2P

TLE 7 Delete THLE O change ] Adiion
NAME NAME . .

STREET ADDRESS | STREET ADCRESS

CITY-5T-2IP K CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CIFY-§i-ZP

TILE O elete TITLE [JcChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. F hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or,

rplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or therfeceiVgr or trustee empowered to execute this repogras required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attgdchment With an address, with all other i

SIGNATURE:

empowe;

GV 473653/

SIBNATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phore #



