FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000024606 03-19-2007 90082 008 ***150.00
1. Entity Name
MARY'S DECORATIONS INC.
Principal Place ot Business Mailing Address 4 “ U 6 “ I} DJ
3750 W 16 AVENUE 3750 W 16 AVENUE '
310 310
HIALEAH, FL 33012 US HIALEAH, FI. 33012 LS
e S R
Suite, Apt. #, etc. Suite, Apt. #, slc. 02122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
83-0385474 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired T ?eae'ggq";g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, MARIETTA
2505 W 76 STREET Street Address (P.O. Box Number is Nol Acceptabile)
111 -
HIALEAH, FL 33016 B
City FL Zip Code

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

SIGNATURE
h Signature, ypec or prinied name of registersd agant anc hite # applicable, (NOTE. Regsteres Agent Signature requiréd whe réinssating) DATE
ke . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Teust Fund Contribution, O Added o Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE PD T Delele TITLE “IChange ] Addition
NAME ORTEGA, MARIETTA, HAME
STREETABDRESS | 2505 W 76 STREET # 111 STREET ADDRESS
CITy-Si-2ip HIALEAH, FL 33016 CIy-ST1-2IP
TIMLE VD I elete TILE T Change ] Addition
NAME ORTEGA, MANUEL NAME
STREET ADDRESS | 2505 W 76 STREET # 111 STREFT ADDRESS
GITY-ST-21P HIALEAH, FL 33016 CITY-ST-21P
TILE 1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21F
TITLE 1 belete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZIP
TITLE 1 Delete TITLE JcChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmy-S1-21p T - - . | cv-stze
TME 1 Delete TME ) - S—— —— - = __ . Z1Chage __ ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execlte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT (DAp oy, 2- ({07

SIGNATURE AND TYPED OR PRINTED MA$ OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #




