| FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S47659 e | 05-08-2008 90024 033 ***158.75

1. Entity Name

MAYORI CORPORATION

Principal Place of Business Mailing Address q u U ‘J U fO0
1430 PONCE DE LEON BLVD. 1430 PONCE DE LEON BLVD.
CORAL GABLES. FL. 33134 US CORAL GABLES, FL 33134 US
T B AR
129,55 ) IAGTY Ave . Pos< S 35T Ave
fuite, Apt. #, etc. Suita, Apt. #, etc. g
2,@ %u.\_‘. z 2.0 04082008 Chg-P CRZE034 (12/06)
City & Slate City & State . . : 4. FEINumber | Applied For
‘o ALt L M o | 650260077 Not Applicabile
Zié} 6 - Cou%yg ' ,g’_s b 00\"3' ) 5. Certificals of Status Desired B fg-;?q:::':dm““‘
§. Name and Address of Currant Reglstered Agaent 7. Name and Address of New Registared Agent
Nam . '
ORLANDOQ, CARVAJAL JR 6}5 U(%HB:‘. Na bC‘Na‘:«V S ;I? L .
7 trae rass {P.O. Bax Number is Not Acceptable
?333 SW 127 AVE jb RO AT

MIAMI, FL 33183

" Mo FL [ 850, .

8. Tha above named epty-gubmits this statemant lor the purpose of changing its regisiered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accapl

the obligations (agent.
/ “@( (\{_Jﬂrm'}ﬁ Qﬂrfumﬂ 4/1/0‘8

SIGNATURE
ﬂgmun.W)xmul agfm and tits f apokcanie (NOTE. Rogrararer Agon! SONErs Tarpm s dhen Nendeing b bq]‘!
—
FILE NOWIIMEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. A Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W Delete i T g DEATT « [ Ctange [ Aaditon
NAME CARVAJAL, ORLANDO JR. NAME 3v antTA Carva\a L.
SIREETADURESS | 5700 SW 127 AVE 1304 STREETADDRESS | MG I L2 Sxad IHST.
cy-s1.aP | MIAMI, FL 33183 or-si-2p N g RL BV, |
e [ Delete 1 O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§7.21P CIrY-sI-ap
TITLE [ pelete TALE O crange £ addition
NAME NAME
STREET ADDRESS STREET ADUKESS
CITY-S1-7IP CITY -ST-2P
TILE O pelele TILE O ctange [ Addition
NAME NAME
SIREE] ADURESS STREET ADDHESS
CY-s1-2p cIry-s1- 2P
TITLE O Deteie e [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-0P CIFY-S1-2F
TIE O elete TilE [Jchange [ Addition
HAME NAME
STREFT ADDHESS SIREET AUDAESS
CIvY-§1-2IP CIFY-ST-2P

12. | heraby certily that the intormation supplied with this filing does not gualify tor the exemptions contained in Chaptar 119, Flarida Statutes. | further certity that tha infarmation
indicated on Lhis report or supplemental report is true and accurate and thal my signature shali have {he same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivar uslee empowered 16 executs this repon as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac, an agdrestewilh all other like empowared.
wﬂ/\l MW@A@M 4/!’0% (86) 5221800

SIGNATURE.:

smTam’W 8D NAME OF SIGNING OFFICER OR DIREGTOR Dayirnu Prone ¢



