FILED

Mar 13, 2008 8:00 am
12008 FOR B RO T CORFORATION Secretary of State

DOCUMENT #L86732 (03-13-2008 90026 046 ***150.00

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

Principat Place of Bustness Maliling Address 0 “q ql'? 3

% 222 14 ST % 22214 ST
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ”ll“'“ ||‘ lI“I Hm 'Illl mll vl‘ |l|“ III“ |‘|Il I‘l“ I’IH “l“lll “ \Il‘ '
. . K # . -
Suite, Apt. #, ec. Suite, Apt. #, eic 03072008  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEl Number Applied For
65-0212242 Not Applicabla
Zi Zi Counir N . it
P Country P Y 5. Certificate of Status Desired Od $8.75 Additional
. B . N Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KLEIN, MAC
222 14 ST Strest Address (P.Q. Box Number is Mot Acceptable) .
MIAMI BEACH, FL 33139
. City - Zip Code”
o . FL
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
) L.‘:;: -
SIGNATURE :
o s:glna!ursf typed or pantad name of registered agent and fitle if appcable {NQTE: Registered Agent signature required when reinstating) DATE
‘I.EILE?‘NOWI.II"FEE 18 $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2008 Fee will be.$550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DP'" 7 Delete TIRLE O change [ Addiion
NME - KLEIN, MAC NaME ’
STREET ADDRESS | 222 14'ST - STREET ADDAESS
CITY-S8T-ZIP MIAMI'BEACH, FL CITY-ST-2IP
TITLE DST - 1 petete TNLE [ Chenga (7] Addition
NAME KLEIN, MARY NAME
STREET ADDRESS § 222 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-T- 2P i
TITLE [ pelete TITLE (] Change ] Addition
NAME : ' T T e T ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE : 3 Detete TILE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Defete TMLE I Change [ Addilion
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-SI-ZiF CITy-Si-2Ip
TITLE 7 petete TIILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GiTY-ST-2iP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, V?Ll other lilg empowersd.
SIGNATURE: 4 . 205 §3/- 8100
_ SIGHATYRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Deytme Phone «




