2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011290

1. Entity Name
MARY'S EDEN CORPQORATION

Principal Place of Business Mailjpg Address
5114 SW 133 (T. DRVE 511
MIAMI, FL 33175

2. Principal Place of Business 3. Mailing Address

FILED

Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90002 015 ****61.25

50023386

BRI ENR

PO Loy &54859
Suite, Apt. #, . ite, . #, .
uite, Ap elc Suite, Apt. #, etc 07272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE( Number Applied For
|4 Y £L H G- 3994’3_‘1‘,{ Not Applicable
Zip Country Zip Country o . $8.75 Additional
23248 Uﬁ A 5. Cenrtificate of Status Desired O Fee Required
- ‘8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, RICHARD ESQ.
1500 NW 107 AVE #200
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coge

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tte il apphcable.

(NOTE: Registered Agent signature required whan ronstating}

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE PD . T petete TIELE [ Change  [J Addition
NAME DIAZ LEON, MARCELA NAME

STREET ADDRESS | $5114 SW 133 CT. DRIVE STREET ADDRESS

CIrY-ST-2IP MIAMI, FL 33175 CITY-ST-2P

TITLE VPD O peiete TITLE Ol Change [ Addition
NAME FROMETA, CARMEN R NAME

STREET ADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP

TITLE SD [ oelete TI5LE [ change [ Addition
MAME PICCIONI, MARCELA JUNE HAME

STREET ADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP

TINLE TD O pelete TILE [JChange  [J Addition
HAME SEQUEIRA, RUTH NAME

STREET ADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciY-51-2P CITY-ST-ZP

TITLE O etete TILE [l Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-S1-2IP CITY-ST-2P

12. | bereby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true any

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/Wfbhu L Lol

Vi wa /é 305-226-4653

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER DR HRECTOR

Data Caytme Phone #



