2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P06000096472

1. Enlity Name

MARY TRUST INC

(03-03-2008 90205 021 ***150.00

Principal Place of Business

1060 N.W. 7 ST
APT 510

Mailing Address

1060 NW. 7 5T
APT 110

GUuUo I ey

Mar 03, 2008 8:00 am

MIAMI, FL 33136

MIAMI, FL 33136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

AL

02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0592446 Not Appticable
Z Couniry Zip Country . Certificata of Status Desiced (] 98+79 Additional

Fee Required

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

e Martelys £ de frmas

Street Address (P.O. Box flumber is Not Acceplable)

DE ARMAS, MARIELYN E
1060 N.W. 7 ST

APT 110

MIAMI, FL 33136 *,

/Pbo yuw 27 sr P g0

A/G 4] FL | 5524

8. The above named entity submits (his stalement for the pfpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag

SIGNATURE

Signatne, typed of printed name of registered agent andwal appiicabie, {NOTE: Registereu Agent signatura requied when rainstalng) DATE
e -

L0
i

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

FILE NOW!lII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TITLE PD O pslete TME [ Changz [ Acdition
A DE ARMAS, MARIEEYNE  AfA 4~/ //V5 e G

STREETADDRESS | 1060 N.W. 7 ST # rje : $TREET ADDRESS

ary-sT-2p MIAMI, FL 33136 CTY-ST-2P

1ITLE vD Delete TITLE [JChange [ Adaition
NAME MATOS, YASSELD NAME

STREETADDRESS | 1060 N.W. 7 5T STREET ADDRESS

cITY-§T- 1P MIAMI, FL 33136 CITY-ST-21P

TILE 3 elete e [ Crange [ Addition
NAME - o NAME - - - .-
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIME O Delete me 3 change [ Actition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelste TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cTY-ST-1P GITY-ST-21P

THLE O Delete TITLE [Jchenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated en this report er supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, all other tike empowefad. Z/ /
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI FICER CR DIRECTOR. Daytirne Pnong «




