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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P99000100108

1. Entity Name

MARY JO'S OFF THE CHAIN, INC.

—C

- Principal Place of Busingss SR Mailing Address
2650 N MILITARY TRAIL 2650 N MILITARY TRAIL
#150 #1560

BOCA RATON, FL 33431

BOCA RATON, FL 33431
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FILED
Feb 19, 2007 08:00 A
Secretary of State

[

o 02132007 NoGChg-P  CR2E034 (11/05)
ACE . [, Fetrumber Appiied For
, o 'A X ) 65-0966311 Not Applicable

5. Certfficate of Status Desired

O $8.75 additional

6. Name and Address of Currant Registered Agent

WEINTRAUB, PETER B
2650 N MILITARY TRAIL
#150

BOCA RATON, FL 33431
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. INTHIS SPACE

Fee Required

P

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

Ihe chiligatiens of registerad agent.

SIGNATURE

Signature, lyped o printed name of regisiare0 #gent and itle if apphcable.

{NOTE: Ragislersd Agenl signalute required when reinslating)

DATE

' FILE NOWU! FEE IS $150.00
- After May 1, 2007 Fee will he $550.00

N

, - Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CIry-81-2P

D

MARYUMA, PERACH

1399 SUSSEX DRIVE

N. LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IF

TiTLEe

NAME

STREET ADDRESS
CiTY-81-2IP

TWTLE

NAME

STREET ADDRESS
CIry-g1-2p

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TTLE

NAME

STREET ADDRESS
CIy-ST-2IP
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12. | hereby certify that the information suppiied with this filng does not qualify for the exemptions contained in Chapter ¥19.
indicated on this report or supplemental report is true and &

of the corporation or thg-re

SIGNATURE:

rate and that my signature shall have the same legal eflect as if
scute 1his report as required by Chapter BO?, Florida St

Biver ortrustes empowerad 10
changed. or on an altathrgent with ﬂ Ofier like empow%

Florigh Statutas. | further cerufy that the information
ade uncier oath; that | am an officer or drector
tps: andfthat my name appears in Block 10 or Block 11 if

l SIGNATURE AND TYPED OR PRINYE D NAME OF SIGNING

FICER OR DIRECTOR

Date Daylima Phona ¥

AWp7 359232,
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