FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO 96 03-26-2007 90051 010 ***150.00
1. Entity Name
MARY TRUST INC
Principat Place of Business Mailing Address E “ U a govil
1060 N.W. 7 ST 1060 NW. 75T
APT 110 APT 110
MIAMI, FL 33136 MIAMI, FL 33136
2 Princbal Place of Business - No P.O. Box # 3. Mailing Aodress | ‘Il"ll‘ m ||HI Ilm I||” IH“ II“I ||||| "”l |m| |}|II II||| lbl‘ll‘ ” Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
\6’/’ D5 ?2 ’-/‘-/é Not Applicable
Zp Country o Country 5. Centificate of Status Desired 1 $8'75 ﬁtdd'm'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DE ARMAS, MARIELYN E
1060 NNW. 7 ST Street Address (P.C. Box Number is Not Acceptable)
APT 110 DT
MIAMI, FL 33136
City FL | Zip Code
8. The above named entity submits this statement fcff}(e purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of reqj At - /
siGNATURE_Z 2 (7Y 32 ;«’;6/77
Signature, lyped or prlnle’d name ol lugls:e!ed?ukﬂ.a‘nd titls il apphicable {NOTE: Regi Agenl sig required when reinslating} / DATE
N 7
FILE NOW!l FEE I1S$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee 'will he $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ change [ Addition
NAME DE ARMAS, MARIELYN E NAME
STREET ADDRESS | 1060 NNW..7 ST STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33136 CITY-S1-21P
MLE vD O Delete TITLE [1Change  [J Addition
HAME MATOS, YASSEL D NAME
STREETADDAESS | 1060 N.W. 7 ST STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33136 CIy-ST-21P
i O pelate TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE [ Dalete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CiTY-51-2P
HRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-21P cy-S1-219
TILE 1 elste TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an anacnmemyilh an address%all other like ar‘r?)wered
SIGNATURE: . 1 24
SIGNATURE AND D OR PRINTED NAME O ING OFFICER OR DIRECTOR Date Daytime Phone &




