o FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT . - - Secretary of State

DOCUMENT # P99000055542 05-21-2007 90055 004 ***1 50,00

1. Entity Name

MARGARET'S PLACE CORP.

Principal Place of Business Mailing Address R

2591 SW. 124TH AVENUE 2597 S.W. 124TH AVENUE

MIAMI, FL 33175 MIAMI, FL 33175

R | 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc 04252007 , N Chg-P CR2E034 (12/06)
City & State 5 . City & State 4, FE| Number Applied For

65-0931712 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?g;;iﬁ:?ci!nnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . Name —— . ————— —— - -

RODRIGUEZ, MARIA M
2591 S.W. 124TH AVENUE Street Address (P.Q., Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zig 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 Floriga. | am familiar with, and accept
the obligations of registered agerx.

SIGNATURE
Sigrature, lyped o printed name of registerad ageni and Litle if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
IME PD . O Delete TITLE O change [ Addition
NAME RODRIGUEZ, MARIA M NAME
STREET ADDRESS | 2591 S.W., 124TH AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33175 CITY-§7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 217 CITY-§7-2I
TITLE ’ O pelete TE (1 Change  [] Aduition
NAME NAME
STREETADDRESS . _|| STREET ADDAESS . e
CITY-ST-71P CITY-§7-21P
TITLE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-71P
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7IP CITY-§T-2IP
TILE O Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer,or director

of the corporation or the receiver tea empowsgredleaxacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 orQlock 11 if
o ressr like emppeered. =121%

changed, or on an attachment with an

¥ a? = R ~— ‘ /.

SIGNATURE: "~ Afnin '{*/fgwﬂaﬂz Ov=obo> So5—9>7
SIGNATURE AND TYPED CHRRINTED NAME OF 51GNING OFFIGER OR DIRECTOR h I Dale Daytime Phone #




