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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000046868

1. Entity Name
MARY'S APARTMENTS, INC.

Principal Place of Business

6905 W 29 AVE
HIALEAH, FL 33018

Mailing Address

6905 W 29 AVE

us HIALEAH, FL 33018 US
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6. Name and Address of Current Registered Agent

CACERES, RAMCN
15859 NW 82 PL
MIAMI, FL 33016
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the obligations of registerad agent.
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8. The above named entity submils this statement fer the'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Etection Campaign Financing

FILE NOWII! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 may Be

Added

to Feas
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

QFFICERS AND DIRECTORS ]

PD

CACERES, RAMON F
15058 Nw 82 PL
MIAMI, FL 33016

sh

CACERES, MARIA J
15859 Nw 82 PL
MIAMI, FL 33016
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NAME

STREET ADDRESS
CMTY-8T-2IP
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CITY-ST-2P
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changed, or on an attachment with an address, &jikesmpowered
SIGNATURE: ﬁ—,g—.

12. | heraby cerify 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 report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver o trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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Daytme Phone ¥
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