. 2005 FOR PROFIT CORPORATION
2 ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000069761

1. Entity Name

MARY & SIMON CHAMBERS INC.

06-02-2005 90002 015 ***150.00

Principal Place of Business

14220 NW 22ND COURT
OPA LOCKA, FL 33054

Maifing Address

14220 NW 22ND COURT
OPA LOCKA, FL 33054

500532
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
M1-0643392 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent I
= ~NAMG ) '

e e e e

LEVY, RONALD ESQ.
14220 NW 22ND COURT
OPA LOCKA, FL 33054

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

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of ragrstarad agent and tille | applicable.

(NOTE: Registerea Apan signature requrad when rainslating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Eleciion Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES VO OFFICERS AND DIRECTORS 1N 11

TALE D [ Delete TILE [ cChange  [] Addition
NAME CHAMBERS, MARY NAME

STREET ADDRESS | 14220 NW 22ND COURT STREET ADDRESS

CIY-S1-21P OPA LOCKA, FL 33054 CITY-S7-7P

ME D [ Delete TILE [JcCrange [ Addition
NAME CHAMBERS, SIMON NAME

STREET ADDRESS | 14220 NW 22ND COURT STREET ADORESS

CITY-ST-2IF OPA LOCKA, FL 33054 CiTY-ST-2IP

HIT O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
emv-stap 4 . Fomvistze- ~pr— ~ — we——r e m e

TITLE [ Delere TILE [J Change [ Addilien
NAME NAME

STREET ADORESS STREET ADDAESS

CIy-ST-2IP CITyY-ST-2IP

TITLE [ velete TITLE [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §5- 1P

i}, Florida Statutes, ! further certify that the information

12. | hereby certify that the information supplied with this filin é:; does not qualily for the exemption stated in Secticn 119.07)
ort is true an
g?empowercd lo pxacute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all ojffer like empowerad.

CI

indicated on this report or supplementa)
of the corperation or the receiver or
changed, or on an attachmeant witl

SIGNATURE:

r}a

accurate and that my signature shall have the same legal eﬁfect as if made under cath; that | am an officer or director

6/%//9)*

NATURE AND TED OR PRINTED NAME OF SIGSMNG OFFICER QR DIRECTOR "

Date ( Daytims Phonge #




