2006 FOR PROFIT CORPORATION

k7

Z7¢” ANNUAL REPORT {AR)

DOCIUMENT # P03000077851

1. F.Qtity Mame
MARGIE'S PLACE INC.

Frincipal Place of Business Mailing Addrass
3794 FLORIDA AVENUE 3794 FLORIDA AVENUE
MIAME FL 33133 - MUAMI FL 33138

2. Pnncipat Place of Business

3. Mading Adoress

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AR R

Swie, Apl. #, 8. Sute, Apl. ¥, ele. 1st MOORE CR2E034 {10‘,4&5;
City & State City & State &, FE! Number Appled For
65-1198634 Mot Applical
Zip Country Zip Cautitry 5. Certificate of Status Dasired | geae‘gs qﬁdr;i‘ticnal
L & MNameoand Addsess of Current Reglstered Agent 7. Name and Address of New Aegistersd Agent -
Name
5“7%% FLS;;DNAAE\?éENUE Srest Address [P.C. Box Numbsr is Not Accepiable) h
MIAMI FL 33133 B
Clty FL { 7 Cods-

—

SIGNATURE

B. The above named entity submits this statemant tor the putpose af changing its registared office or reqrsierad agent, or both, in the State of Florida. | am familiar with, and ‘;;!iﬁ;
tra ookgabons of registered agent.

Sigratura, typed o pRik:T Aam & rerslered agenl and g d apphcatic

{NGTE Repisioron Agent signsiile reguitod when Telnalating} OATE

" After May 1, 2006 Fea Wil Be $550.00
Make Check Payatie & Fiaddg Dépa

* FILE NOWHI! FEEIS $150.00 7
i

$5.00 May ¢
Added o Fees

§. Election Campaign Financing
Trust Fund Contribwiion.  [J

o QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFF(CERS AND OIREGTORS IN 11
TRLE P [ Dotate TLE [Change  [3a
HAHIE RIDGEWAY, MARGIE NAME L0000458400

STREET AGURESS {3784 FLORIDA AVENUE STREET ADDRESS 03417/06-80044-0p3 150.00
GTY-ST-2F  |MIAME EL 33133 CHFY-$1- 2P

e O pelete E D Change D A
HAME NAME

STREET ADDBESS STREET ADORESS

Civf-S1-21P CIY-S1- 4P

FIHE O Deiete ILE Ccrange O
NAME NAME

STRECH AGORESS STALET ADDAESS

CIrY-ST- 2P CiTy-ST-2F

HRE I telee Wie TiChange [T
NAML HApE

STREET ADDRESS STRECT ADDRESS

£IFY-§F-21P CIY-§T- 2P

e 3 pelste TE Dorange OO A
NAME NAME

STREET ACURESS STAEET ADDRESS

City-$1- 20 Y-S IF

HILE 7 Detete b1 {3 thnange Al
NAME HAME

SYREET ADDRESS STREET ADDRESS

Siry-51-2 Giry-ST-2IP

indicated an this repart of supplamenta

ther iike empowered.

12. | hereby certily shal the wformation sup{xtied with thus filing does not qualily or the exemplions conlainec in Sechon 119, Flonda Stasutes. | furiher cartify tai the infarmatic
raport is true and accurate and that aiy signature shall nave the same legal effect as if made under oath; that | am an oificer or gwal’

of the corporation ar the receivar of lrustes ampowered to axecute this report as required by Chapter 807, Florida Staquies. and that my pame appears in Block 10 or Black

it changed, or an an atiachment with an address, with

SIGNATURE:

7-F-24  Jo5- 557 a7




