2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # M78606 Feb 23,2007 08:00 AM
1. Enlity Name Secretary of State
MARY'S LB., INC.
Principal Place of Business Mailing Addross
% MARY TANGUAY % MARY TANGUAY
13295 WEST DIXIE HWY 13295 WEST DIXIE HWY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulte, AplL. # et Suite, Apt. #, ote. 1st MOORE CR2E034 (10/‘06)
Cily & State Cily & Slate 4. FEI Number 65-0044855 :DDHOG I.=or
ot Applicable
Zip Couniry Zip Country 5. Certiicalo of Stalus Dosired 0 l?i.;gq li\ii’cghonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TANGUAY, MARY
13295 W DIXIE HWY Sireol Address (P O Box Numbar is Nol Acceptable)
NORTH MIAMI FL 33161
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent. or beth, in the State of Floriga. 1 am lamiliar with, and accept
the obligations of rogistered agont.

SIGNATURE

Signatura, lynped or pinied name of registerec sgent and Ll * apsheable (NOTE: Ragsrered Agenl $gnalure requiad when rainsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

e P 3 Delelo i [ change [ Addilron
NAME TANGUAY, MAHY NAME

SIRFFT Apicss | 13285 WEST DIXIE HWY SIREFT ADDRESS

CITY - S[-2IP NORTH MIAMI FLL 33161 CITY - §]-21P UUI]D{”YE‘%EEW

B PVP ' mhe i ) T3 AT - LA ekl U 07 agiion
SIREET ADDRTSs | 13295 WEST DIXIE HWY I SIREET ABDRLSS

&ITY-ST1-71P NQRTH MIAMI FL 33161 GIY-S1-2IP

e s [ nelete il ) O change (1 Aadilien
NAME RAMIREZ, MARIA NAME

STREETADDRESS | 13295 WEST DIXIE HWY STREET ADDRY S$

olry-81-/1¢ NORTH MIAMI FL 33161 CIY-SI-2IP

IE [ Delele 1ILE [Jéhange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRI 38

cly-s1-2p CITY-SI-2Ip

WILE [ pelete TLE . Ochange [ Adaition
NAME NAME,

STRELTADIRI 88 SIRFET ADDRESS

CITY- S1-2IP CiTY-SI-7IP

T ] Delete me [ cnange [ Addiron
NAME NAME,

STREET ADDRESS SIREET ADDRESS

LiTY- S1-2IP CITY-ST-2IF

12. | hereby cerlify thal the inf ton. suppliod with this filing does nol qualify for tho exemptions contained in Section 119, Flonda Statutes. | further certify thal the information
indicated on this report or@Gupplomental roport is frue and agcurato and that my signalure shall have the samo legal cifoct as if mado under cath; thal | am an oflicer or diroctor
of the corporation or the ol or or trustea empowered to execylo this reporl as required by Chapter 607, Florida Statules. and that my name appears in 8lock 10 or Block 11
if changed, or on an attachmen n addross. with j?‘-ixe empowerad.

SIGNATURE: > A T F ;D7 BréSd-36cs

SIGNATURE AND TYPED CRPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dee Daytme Phong ¥




