2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000011290

1. Entity Name

MARY'S EDEN CORPORATION

Puncipal Place of Business
5114 SW 133 CT. DRIVE
MIAMI, FL 33175

Maiting Address
PO BOX654858
MIAMI, FL 33265

2. Principal Place of Business - No P.O. Box #

. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90235 022 ****61.25

IV NI

04182007  cng-np CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3828324 Not Applicable
Zip Country Zip Country $8.75 aagditional

.

5. Certificate of Status Desired (]

Fee Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

"
By

Name

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

City

FL ‘ Zip Code

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 Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE teerl -~
Stgnature, typed or printed name of registered agent and lille if applicable. (NGTE: Registerad Agent signatule requirad when reinstating) DalE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. _,E‘l -~ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addiuon
NAME DIAZ LEON, MARCELA NAME
SIREET ADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33175 CIiY-ST-21P
TITLE VPD O Dealete TMLE [T Change (] Addition
NAME FROMETA, CARMEN R NAME
STREETADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33175 Gy -S1-2IP
TITLE sSh [ oelete TITLE [J Change [ Addition
NAME PICCIONI, MARCELA JUNE NAME
STREETADDHESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TIMLE 0 O belete TITLE Tlchange [ Addition
NAME SEQUEIRA, RUTH NAME,
STREET ADDRESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
CITY-5F-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE O belete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIILE ) Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteée empowered to execute this rep
r like empowered.

as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 31 1f

OFFICER OR DIRECTOR

L

2y -0 7

e

Dayire Phone #

I



