2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P00000080130 Secretary of State
1. Ently Name 05-09-2007 90098 041 ***150.00
MARY'S JUST FOR KIDS, INC.
Principal Place ol Business Mailing Addross
11112-25 SAN JOSE BLV 11112-25 SAN JOSE BLY )
R e “"”lll ‘!l ||m ||”l||w||w Il”‘ |Im }Im |Im l‘l“ l““ ||“|l! “ ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address .
Suile, Apl. #, clc. Suile, Apl. #, otc. ist MOORE CR2E034 (101’06)
Cily & Slate Cily & Slale 4, FEI Number 59-3671654 Applicd For
Nol Applicable
Zp Counlry Zp Country 5. Ceortificate of Slatlus Desired O $8.75 Addnlional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNamao
WEBER—PIERRE MARY WEBER MARY £ wWeBER
1930 WINDY WAY E. Strect Address (P.O. Box Number is Nol Acceplablo)

JACKSONVILLE FL 32259 . -
2% 0 WINDYWAYE

Y JACC SONVILLE FL | 8%%5q

8. The above named entity submits this slatemenl for the purpose of changing its regislered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of regisiercd agenl.

SIGNATURE 777/»11 CC &sl&béd HQQY € WERBER ‘{‘/23/0 7

glgn'au?:, ?y'pgvc o‘,';-,fcu namte of regislered Aaenl ang [wﬂe'-' anpheatle {NCTE Bogstaned Aganl sgnatuee CUIBD WHET EIUSIANKL DATE

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

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

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

I PO ‘ O pelete 1 [ Change [ Adgition
HAM WEBER, MARY : NAME

siuErapppess | 1930 WINDY WAY E. SIREE T ADDRE S5

oy $1-2IP JACKSONVILLE FL 32259 GIY 81 AP

Tt s i Dolete ITLE [ Change [ Addilion
NAME WEBER, PIERRE NAME

sirETAnpaess | 1930 WINDY WAY E. SIRECI ADDRE S5

Chy 81 ap JACKSONVILLE FL 32259 . CITY ST 4P

m [ Delete i O Change [ Addition
NAME NAMI

SIRELT ADDRESS SIREIT ADDRE 5%

CINY-si-21P CITY-S1- AP

i O pelete s (] Change [ Addition
NAMI NAME

STRI LT ADDRESS SIRLE T ADDRESS

aly s1 2P Iy sT-2p

it [ pelete THLE [J change  [] Addition
MAMI NAML

SIRFFT ADDRISS STREET ADDRE 55

Y $1-21P CITY-ST-2IP

(1] O Delete s [ Change [ Addilion
NAME NAMF

SIRHET ADDRESS SIRET T ADDRLSS

clly S1-2P CIRY-5T- 2P

12. | hereby cerlify that the infarmation supplicd wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further corlify that tho information
indicated on this reporl or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporalion or the recaiver or Irustee empowered 0 oxecule this reporl as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with afl olhar like empovvered,

- 23/07
SIGNATURE: Mﬁ_ﬁm MARY & weee&“/ / 9o/ a”.Pé/ Zo 7\
SIENATURE#MND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Gyt o Prcnele

_




