2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "FILED

DOCUMENT # P03000077851 ' Apl‘ 05, 2007 08:00 Al
1. Entiy Namo Secretary of State
MARGIE'S PLACE INC,
Principal Placo of Businoss Mailing Addross
3794 FLORIDA AVENUE 3794 FLORIDA AVENUE
TR TR
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address )
SLIi-[G, Ap[ #, olC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’06)
City & Slate b City & State 4. .FEI Number Applied For
' 65-1198634 Not Applicable
Zip Counlry Zip Country ) 5. Certificate of Status Desired O gg'gfql??:;mm'
6. Name and Address of Current Reqlsterad Agent 7. Name and Address of Now Reglstered Agent
Name
RIDGEWAY, MARGIE :
3794 FLORIDA AVENUE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
City . FL Zip Code

8. The above named enlity submils this statement for the purpose of changmg its registered office or registored agant, or both, in the Siale of Florida. | am familiar with, and accept
Lthe obligaliens of registared agenl. -

SIGNATURE

Signslure, lyped o prnted nama of registered agent and tite - enphcable (NOTE. Regislerad Agen! signature reaured whar renstating) DATE

FILE, NOWH! FEE IS $150.00 9. Eleclion Campagn Firancing  $5.00 May Be

L After May 1, 2007 Fée Will Be $550.00 Trust Fund Contribution. . (]
. Added to Fess

} Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

e P O Delete T Clcrange [ Addition
NAME F"DGEWAY, MARGIE NAML

SIREET Appprss | 3794 FLORIDA AVENUE STRILT ADDAI 55 LO00D0E30534

onv-si-zp | MIAMI FL 33133 a-si-p | 0411707 0038 012 150,00

TILE [ Delete 1T [Z1cnange [T Addition
NAME e e . NAML

SIREETADDRESS | © ~ 77 SIRIET ADDRESS

CIv-81- 21 CITY-S1-2IP

i T TILE [ change [ Additien
NAME - e : - B W : o= T R e e

STREET ADDRESS STREL] ADDRLSS

CITY-S1-7P CITY-S1-7IP

[T .- [ Delete 0t [ Change [T Addilion
NAME HAML

SIRFET ADDRESS STREFT ADDRESS

CINY-81-21P CIY-SI-ZIP

TILE [ Delete Ime O change [ Addition
NAMT NAME

STREFT ADDRESS STREFT ADDRESS

cIry-Si- 7P CITy-81-71p

TITE £ Delele TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-8t-21p

12. 1hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receivar or trusiee empowered 1o axacule this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an addross, 1th all other like empowered.
SIGNATURE: 777 9-2-07  Fob Yy7-0/2S
0 TYPED OH PRINT! FICEFRORDIBECTOR Date Davterne Phoos § A




