FILED

May 01, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N05000011290 (012008 031 030 TG 29
1. Entity Name
MARY'S EDEN CORPORATION
Principal Place of Business Mailing Address
5114 SW 133 CT. DRIVE PO BOX 654858
MIAMI, FL 33175 MIAMI, FL 33265 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H“’”lll“l‘l‘ MH Ilwmmll”l ““H}"’ “Hl HI’ ‘Im m"lm Im
- - p
Suite, Apl. #. elc. Suite, Apl. #, atc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3828324 Not Apglicable
Zie Couniry Zio Couniry 5, Certificate of Status Desired d $B.75 Auditlonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNS, RICHARD ESQ.
1500 NW 107 AVE #200 Street Address (P.O. Box Numbar is Not Acceptabile)
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
‘:ISIgna!ure‘ typed or prntad name of regnstered agent and ttie + apphcable. INOTE: Registarad Agent signature required when renstating DATE
' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Departmenl of Stato
10 - F QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS N 10
TITLE ) .PD [ Delele TITLE [ Change (] Addition
NAME - |:DIAZ LEON, MARCELA NAME
OOl by
STREET ADCAESS ."5114 SW 133 CT. DRIVE STREET ADDRESS
Cily-§1-2IP MIAMI, FL 33175 CIrY-S1-2P
TITLE VvPD O belete TLE O change 7 Addilion
NAME FROMETA, CARMEN R NAME
SIREET ADDRESS | 5114 SW 133 CT. DRIVE STRFET ADDRESS
CrTy-S1-ap MIAMI, FL 33175 CITY-St- 2P
me | SD ﬁ Delete WLE (1 Cange 3 acdition
NAME PICCIONI, MARCELA JUNE NAME
SIREETADURESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
Ciy-§1-2ip MIAMI, FL 33175 CIry-S1-2IP
HILE TD [ pelele HILE [ Change (7 addition
HAME SEQUEIRA, RUTH NAME
STAEET ADORESS | 5114 SW 133 CT. DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Ciry-ST-2IF
e [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21F
TITLE O Dalgte TILE [JChange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-s1-aIP
42. | hereby certify that the infarmation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or director
of the corparation or the rel er o rflee empowerad 16 execute this rapart as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmen{wnh address wilh ther |7vpom
y
SIGNATURE: E, 4 /02«?/0&&56‘ 335334,
Aun"rvpen OR PRINTED mus}f SIGNING GFFICER t:}(mn:cron Dayime Phone #




