2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168578

1. Entity Name

M.ARI. FRIED, INC.

Principal Place of Business

50 KINDRED STREET STE 303
STUART, FL 34994

Mailing Address

50 KINDRED STREET STE 303
STUART, FL 34994

AT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

10066 DARROW RD.

Suite, Apt. #, etc. Suite, Ap. #, etc. 00082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
TWINSBURG, OH 44087 20-2086359 Not Applicable

Zip Country le4 4087 Country 5. Certificate of Status Desired | fi'gilﬁs::ic’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M

C/C JAMES M. GUEST, CPA, P.A,
15600 S.W. 288TH ST STE 401
HOMESTEAD, FL 33033

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpaose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regislered agen! and tille if applicabla, {NOTE; Agent gign tgquired whan DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV [ Delete TITLE [ Change  [] Addition
NAME FRIED, MIKE NAME
STREET ADDRESS | 50 KINDRED STREET STE 303 STREET ADDRESS
CiTy-51-21p STUART, FL 34994 CiTY-8T-2IP
TITLE ST [ pelete TILE (J Change [ Addition
NAME FRIED, MIKE NAME
STREET ADDRESS | 50 KINDRED STREET STE 303 STREET ADDRESS e
CITY-ST-2IP STUART, FL 34994 CITY-5T-2/P nﬂ%?n 1 = 1 D&Sﬁﬁg )

PFE LT T,

e [ Detete TITLE (77 change Addition
NAME NAME * . -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [ Delete MLE [Jchenge  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5t1-2p CITY-ST-7IP
1ITtE [ Detete TiLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O patete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-2P

12. | hereby certify that the information suppled with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like emp d.

changed. or on an atiachment with an‘address, with all other

7

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officer or director

7 fe /o5 /Sé/f £32- Y54/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytima Phone #

SI1sad



