2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074594 Feb 18, 2008 08:00 AN
1. Eniy Nama Secretary of State
MARY SUE TERI, INC.
Prircipal Place of Business Mailing Address
628 NE 3RD STREET PO BOX 606
2. Principal Place of Busingss - No PO Box # 3. Malling Address ‘

Suite, Apl. #. eic. Sute Apt. #. ete. 15t MOORE CR2E034 (10/07)

City & Stare City & State 4. FEi Numoer Applied For

65-0956895 Nol Apglicable
2p Counry o Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame . ‘

[T B ] -
IG?QLE.E.'F;CR:ENSIT.F Srreet Address (P.Q. Box Number is Not Acceptabla}

DANIA FL 33004

City FL. Zipr Code

8. The above named entity submits this statemant for the purocse ¢f changing s regisierad office or registered agent, or coth, i the Siate of Florida. | am familiar with. and accept
the obligations of reistered agent.

SIGNATURE

Samdiure. lppod o Preresd pan O regaeod agert gl cte Fup casin NGTE Regisieroo Agant s.Qnalurs reQuires wior meirs i gh NATE

9, Election Campaign Financing $5.00 May Be ‘
Trest Fund Contriocton, [ Added to Fees

OFFICERS AND DiHEC‘TOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O peiete TITLE [ Changg ] Additien
NAME PYLE, VINCENT NAME | H"’i I0NEIEE2
STREET ADDRESS |PO BOX 606 STAEET ADDRESS Cha /s iR ~-=00as-0i6 150, m
CITY-ST-2IP DANIA FL 33004 CIrY-5T-217
TIE D [ eete TILE [ crange [ Addition
NAME HELSING, GREGORY HAME
STREFT ADDRESS | PO BOX 606 STRECT ADTRESS
CiTy-51-71F DANIA FL 33004 Ciry -5T.21 .
MTLE M Dasete TITLE 1 Change ] Addinon
RAME . HiARE
STRZET ADDRESS STREET ADDRESS |
CiTY- ST-2IP CiTy-37-2iP
TILE 1 puiete THLE [ Change  [] Addition
HAWE HAME
SIREET ADDRESS STREEY ADDRESS
GITY-ST-21F CITY-51-21P
TMLE 7 Delste TITLE T Cmange [ Addition
HAME NEME
STREET ADURESS STRELT ADDRESS
CITY-51-21F Ciry-St-21p
hitid3 3 peiete TILE O Changs [ Addition
NAME HAMF
STREET ACDRESS STREET ADDRLSS
SHY-S1-21 ' CITY -5T- 2IP
12. | hereby ceruly that the information suophed with this filing does not gualify for the exemetions cortained in Saclion 119, Ficrida Statutes. | further cenlity that the information
indicated on his report or supplemental report s irue a accurate ana that my signature shall have the same legal etiect as if made under oath that | am an officer or director
of the corparation or the receiver or yustee empo e sute this report as required by Chapier 607, Flerida Staiutes; and that my name appears in Block 12 or Bleck 11
it changea, or on an attachment with an add i r like empowerad.
SIGNATURE: A/13/0% 154-925 -¢336
SIGNATURE ARD Tw!stfon pRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caio Dyl Frheee s



