2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # L43352

1. Entity Name

JACQUELINE MARA, INC.

Feb 12,2007 08:00 A]
Secretary of State

Principal Place of Business

% JACQUELINE MARA STEINIG
6900 SW 21T CT STE 5
DAVIE FL 33317 US

Mailing Address

% JACQUELINE MARA STEINIG
6900 SW 21ST CTSTE 5
DAVIE, FL 33317 US

A ORACRT RN

1= = *~FILE NOW!!-FEE 15 $130.00 -

| HAME

e e
-

w

DO NOT WRITE IN THIS SPACE

- - —-

02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0163966 Not Applicable
e 77| 8. Cerlificate of Status Desired ~  [] $8.75-Additionai - -

Fee Required

6. Name and Address of Current Registered Agent

STEINIG, JACQUELINE MARA
845 N W 815T WAY
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed of pnnied name of registarec agent and iitle if epplicanla.

{NQTE: Ragrstered Agant signature requirad whan ramstating)

DATE

.. After hﬂﬂ‘a.y ‘! ,_2007 Feo wilil be $550.0b

. 9. Election Campaign Financing _ ___ $5.00 MayBe _.|._. ..
Trust Fund Contribution, " . LN

.. Added to Fees
Tty ™ 3

10. ) ' QFFICERS AND DIRECTCRS

! t
. NAME

* STREFT ADDRESS -
. CITY=51-2iP*

wie, T D
1STEINIG, JACQUELINE MARA
[BASNWBISTWAY __
PLANTATION, FL 33324

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

g2 200

N0

-

f"bU%ﬁ%‘ﬁlD 150, 0

DO NOT WRITE

* ~IN THIS SPACE

e
‘STREETADDRESSy| — . . —
“ormyZsT-zP ' R N

B

TS| ~
A l AR T DUNE i et
[ :

~ STREET ADORESS' {-.- e o
SOTYST-2P s | e L L

changed, or on an attachment

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fufther certify that the information =
indicatad an this.report pr.sunplemental report is trug and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowesbd,

TBCQus e M STENI afehs  GrY-413653)

! /S?ATURE AN; aPED OR PRINTED NAME OF SIGNING CFFICER DIRECTOR

Date

Daytime Phone ¥




