FILED
2008 PO ANNUAL REPORT "o Apr 13,2005 08:00 A

DOCUMENT # L86732 Secretary of State

1. Entity Name

MARY MAC OF DADE COUNTY, INC.

Principat Place of Business Mailing Address U[}g ¥ E".. 4-3‘3':"3,' ]
% 222 14 8T % 222 14 ST 04S12/05-50011-004 150,00
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LAY

L

I

02182005 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
65-0212242 Not Applicable

5. Certificate of Status Desired O Eg'gasqlﬁi‘g““"a'

6. Name and Address of Current Registared Agent

KLEIN, MAC i) NOT - '
272 14 ST . '
MIAMI BEAGH, FL 33139 IN THIS SPACE

oy e e = e e

S PN e e en e Tm

8. The above namad entity submits this staternant for the purpose of changing s registered office or registared agent, or both. in the State of Flonda lam rarnlllar with, and accapt
the obligations of ragisterad agent.

SIGNATURE

Signaie, Red of prnted rame of regitiersd agent and tiie ¥ spplicacie {NOTE: Refistarad Agent sgnalure requrad whan rensiating) DATE

9. Elaction Campaign Financing $5.00 wmay Be
.00 Y
Aft‘f %f;ﬂ?g%%;;f,‘fﬂﬁifg g550.00 Trust Fund Contribution. [0 Addedio Faes

10, DFFICERS AND DIRECTORS 1 P oy TIPSR
TTLE op R ' :
NAKE KLEIN, MAC B

STREET ADORESS | 222 14 ST
CITY-5T.2P MIAMI BEACH, FL

Lo woit i suym e

,w%@ ,&*«m% IR

THLE DsT

NAME KLEIN, MARY
STREET ADDRESS | 222 14 ST -
oTvsTaP | MIAMI BEACH, FL i

e S e g e T T

pupghemeaney ,g_.‘,;.,_., ‘lh e
TLE . . .
NAME
STREET ADDRESS
omy.s. 2P

TNk

T WRITE
e -IN THlS SPACE

LITY-ST- 2P LA . Tt e g o

a O ey A AR g et b 6T T

THLE

NAME

STREET ADDRESS
Gy -51-21P

- . 3 4t e gz
.tt...“_’,.ns privwis MR

U

NAME

STREET ADORESS
CATY-ST-21P

12, [ hareby certify that the information supplied with this filing does not qualify far the examgption sta:ad in Sscnon 118.07 (3. F!curlda Statutes. I further cerlify that the information
indicated on this repor or supplemenial report is rue agcurate and that my signature shall have he same legal elfect as i made under tath: that | am an oificer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flovida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an atWt with an address with all other like empowsred. g
b / o5
Mie Kic o 4

SIGNATURE:
SIGNATURE AND TYPED dﬂ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Cayteng Prone #




