| FILED
2007 FOR L Rep ORy A TION Feb 08, 2007 08:00 Al

DOCUMENT # L86732 Secretary of State

1. Entity Name
MARY MAC OF DADE COUNTY, INC.

Principal Place of Businass Mailing Address
% 222 14 8T % 22214 51
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
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| 61192007  No Chg-P CR2E034 (11/05)
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AR 4. FEI Number Applied For
i ‘;r‘,‘%%:) RS T Pt 65-0212242 Not Appiicable
AR ::’I"'ﬁ%”.ﬁ:::;-"{’%{ 4 Cerii 5 ; O $8-75 Additional
g .':‘“:'- ;@{%jj ;@éy*"{: St : 8. Certificate of Status Desired Fos Required
8. Name and Address of Current Registersd Agent ¥

KLEIN, MAC
22214 8T
MIAMI BEACH, FL. 33139

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agant, or both, in tha State of Florida.. | am tamili
thie obligations of registered agent.

SIGNATURE

Segrature, typad or printed narme of regestersd agent and titke ¥ spphcabie. (NOTE: Registersd Agent sighatre nequined when fenslating) OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B (NE27327
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees 02 fﬁ'g?ﬁ Eénbg.‘@'—m 3
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150.0
10, OFFICERS AND DIRECTCORS o
TITLE DP @“ 1
NAME KLEIN, MAC FRLen]
STREET ADORESS | 222 14 ST 3

CITy-S1-21P MIAMI{ BEACH, FL

(13 DsT

NAME KLEIN, MARY
STREEY ADDRESS | 222 14 ST
CiTy-51-2P MIAMI BEACH, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME st

STREET ADDRESS 1 ifs | S, i = ST

cIry.S1-2p P I LR AN e | RPN N Y g SETA L ’E’ij‘i,.
SR ey R Ths M, s ‘.‘,_,.p S
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NAME

STREET ADORESS

CITY-ST-20P

HILE

NAME

STREET ADDRESS
CITY-5T- 2P

Sang
otbega s P L S 2 G

hapter 118, Florida Statutes. | further cortify that the information
accwrate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director

ke

12. | hereby certify that the information supplied with this ﬁ‘lm does not qualify for the axemptions containad in Cl
indicated on this repon or supplemental report is frue r
of the ¢corporation or tha receiver o lrustoe empowered to execula this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Bicck 10 or Block 11 i
changed, or on an anachmant with an addrass, with all other like empowered.

SIGNATURE: /WQC*C/ Igéib’” MAC KLEMN J\/i/:”’/ Jofmfﬂ_: (300

SIGNATURE AND TYPED O OF BIGNING OFFICER OR DIRECTOR




