y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # P03000077851 B Secretary of State

1. Entty Name -

MARGIE'S PLACE INC.

Principal Place of Business . Mailing Address
3794 FLORIDA AVENUE 3794 FLORIDA AVENUE
MIAMI, FL 33133 MIAMI, FL 33133

T LN

02252008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aepied For
65-1198634 Not Appiicable
] 58.75 Adgitional

Fee Required

5. Certiticate of Status Dasired

6. Name and Address of Current Registerad Agent

574 FLORIDA AVENUE DO NOT WRITE
AL T S | : IN THIS SPACE

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

SIGNATURE

Signature, typed of prnted name of fegisiered agent and ntte H anpheable. (NOTE. Regrstered Agent signalure recuired when renstaing) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inam_:ing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ”] TS0 7 IH"G
]I'_‘t-!l_liu___ T g
10 OFFICERS ANG DIRECTORS [ R SR 8 /T N P SR
TITLE P
NAME RIDGEWAY, MARGIE
STREET ADDRESS | 3794 FLORIDA AVENUE
CHY-ST-2IP MIAMI, FL 33133
TITLE o
NAME
STREET ADDRESS
CITY-ST-2IP
TITEE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2P

TITLE
NAME L
SIREET ADDAESS .
CiTY-ST-2PP° ‘ T . L

e ' o i
i . .. ) R,
SIREE] ADDRESS
GITY-51-7IP

12. | hergby certily that the information supptied with this filin é; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under ocath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florica Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address y other ke empowered.

SIGNATURE: 2/ s %{MM 5///4/ J s yoLuzs

!IGNATURE D T‘I’PED OR PRINTED NAM F 3IGNING OFFICE};dR DIRECTOR Da'(e Daylime Pnone 4




