2006 FOR PROFIT CORPORATION Feb 27,F£%(E):6D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G81994
1. Entity Name 02-27-2006 90105 017 ***150.00
MAYOR'S HEAD & BLOCK, INC.
Principal Place of Business Malling Address
5100 E 10TH LANE 5100 E 10TH LANE L Wﬂb {3 Rt
HALEAH, FL, 33013. . HIALEAH, FL 33013 - : Lo —
v R D AW
Suite, Apt. #, elc, Suite, Apt. #, atc. 01172008 ChgP CR2ED34 (11/05)
City & State City & State 4. FEl Number - Applied For
: 59-2435236 Net Applicable
— Zm Country Zip Country o . $8.75 Additionel
L 8. Certificate of Status Desired 3 Foe Raquimé
8. Name and Addross of Current Registored Agent 7. Name and Address of New Registerad Agent

Name
MAYOR, OSVALDO. SR.

5100 E 10TH LANE 7 Street Address (P.O. Box Number is Not mele)
HIALEAH, FL 33013

City . FL | Zip Code

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

SIGNATURE
Signetuse, typed or primtad name of registerad agert and tte if epplicable. {NOTE: Registerad Agort signeture requaed when ronstatng) DATE
9. Election Campalgn Financing $5.00 May Be
Aftor My 1. 2008 Fab i o 950,00 TrustFund Contribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE O Change [ Addition
NAME MAYOR, OSVALDO, 5R. NAME
STREET ADDRESS | 5100 EAST 10 LANE ' STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-5T-2P
e vD $& Delets mE vD O Chage  [3Q Addition
NAME MAYOR, HERENIA WANE MAYOR, OSVALDO
STREET ADORESS | 5100 EAST 10 LANE smeeraoeess | 9100 EAST 10 LANE
On-ELZP | HIALEAM, FL oITY-ST-2P HIALEAH, FL
me o [ Deiete me D cnangs [T Addition
HAME MAYOR, LILIANA NAME
STREET ADDRESS | 5100 EAST 10 LANE STREET ADDRESS .
CTY-ST-2P° HIALEAH, FL CITY-5T-2P -
e 7 Delete TIE Dichange {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cTy-st-ap £IrY-51-2ip .
TImE ] pelete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TILE ] elste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2p CaTY- 512

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fedeiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i with an gftdrpss, with all other like empowesed.

SIGNATURE: L! M V1%- E_b -‘;péﬁi?j%")p

ED OFRCER OR DIRECTOR




