2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2008 8:00 am

PgityCNgmll/I ENT # P07000058632 Secretary Of State
MARY CLARE CORP 02-21-2008 90014 021 ***150.00
Principal Place of Business Mailing Address
3150 FREEMAN ST 3150 FREEMAN ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS PO S e R
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
9‘{” g, 7.)3) } e =} — | NOt Applicable - —
Zip Country gp Country 5, Centificate of Status Desired 8 geae';g; 3?:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, CLARE .
3150 FREEMAN ST Street Address (P.O. Box Numbper is Not Acceptahle)
COCONUT GROVE, FL 33133
CitQ FL Zip Code

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

SIGNATURE
Signatwe, typed or printect name of registered agont and litie if applicable. {NOTE: Regislated Agenl signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete o [ change [ Addition
NAME HAMM, CLARE NAME
STREETADDRESS | 3150 FREEMAN ST STREET ADDRESS
CITY-5T-ZIP COCONUT GROVE, FL 33133 CITY-ST-2P
ILE VP 3 oetete TIILE [1 Change ] Addition
NAME HAMM, JACK NAME
STREET ADDRESS | 3150 FREEMAN ST STREET ADBRESS
CIy-ST-2P COCONUT GROVE, FL 33133 CITY-57-2P -
TITLE O oelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TITLE 3 Delete TTLE [Jchange  {J Addition
NAMF NAME
STREET ADDRESS STHEET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TILE O oelete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1he receiver or trustee empowerad to execule this report as required by Chapter 867, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /ﬂ/t/ Hevmn (ianf pAmm , PAB, 74‘5)/ Op 308 26.948L

IGNATURE AND TYPED OR PRI'{TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phona #




