FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000025216 SRR 01-26-2007 90030 031 ***150.00
4. Entity Name
MARY ESTHER ENTERPRISES, CORP
Principal Placs of Business Mailing Address [TRTATRTE NN N
260 MARY ESTHER BOULEVARD 260 MARY ESTHER BOULEVARD '
MARY ESTHER, FL 32548 LS MARY ESTHER, FL 32549 US
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | l“lml III “l“ || |I|’| Illﬂ II]I] n“l lill| m’l Ilm nlu Imm ullli

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & Stale City & State . 4. FE| Number Applied For

41-2082296 Not Applicabls
Zip Country Zip Country B. Certificate of Stalus Desisd [ gg;esqmmm
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name

HASNAIN, MAHAMMED
260 MARY ESTHER BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32549
,, 5 City FL l Zip Code

8:1 Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+'the obligations of registered agent.

SIGNATURE

Signature. typed or printed navma of regisiersd agent and tle ¥ applicabis. [NOTE: Ragisterad ADen signatme requirad whan renstating) DATE
? 9. Election Campaign Financing $5.00
W X .UU May Be
‘Mnﬁ;ﬁ? zo}',-,'.?.";‘:,?.‘ﬂ 2:50_” Trust Fund Contribution. 1 Added o Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEL P O pelete TME O Crange [T Adgition
N.'.M!? HASNAIN, MAHAMMED RAME
STREET ADDRESS | 260 MARY ESTHER BLVD. STREET ADDRESS
GATY-ST-2P MARY ESTHER, FL. 32549 CITY-53-ZP
TTLE [ oeizte TLE [ Change  [] Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
ey ST-29 CIFY-ST-TP
e O delete TITLE [Jchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2p CY-§1-7P
TMLE [ Oeate TMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-BP CITY-ST-21P
me ] Dessta TLE O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIfy-ST-2P CITY-ST-2P
THLE ) O belate TMLE [ Change  [] Adition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-S51-2P

12. | heraby cerlify that the informaticn supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Plerlda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raeceiver or trustes ampowared 10 axecute this repont as required by Chaptsr 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.
M e 01\2¢[eF
Dae

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF QFFICER OR Daytime Phone #




