FILED

- Apr 13, 2005 8:00 am
2008 PO RNNUAL REPORT O™ ecretary of State

_ _ o4 o o4
DOCUMENT # K63900 04-13-2005 920020 020 150.00
1. Entity Name !
MAY INTERNATIONAL CORP.
Principal Place of Business Mailing Address
6721 SW 48TH ST 6721 SW 48TH ST 20030531
MIAMI, FL 33155 S MIAML FL 33155 US
SE— P LI
Suite, Apt. #, alc. Suite, Apt. #, etc. . 03312005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
: 65-0108030 Not Applicable
Zip Co_un.lrv Zip Country 8. Certilicate of Status Desired O $8.75 Additional
. Feo Required
6. Name and Address ot Current Regigstered Agent 7. Name and Address ot New. Registered Agent. .. . -
- B Name
MAY, MARIA I

6721 S W. 48TH ST . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 .

City FL I Zip Code

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

Ry

SIGNATURE :
Sigrature, yped of panted name of raQiitererd agent and upe it applicable, (NOTE; Registerad Agent sigrature required whan reinsiatng) DATE
. Y
-3 ] ) ]
FILE NOWI!I FEE IS $950.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
Lo :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD 3 Delete TILE [JChange  {] Addition
NAME MAY, MARIA L. NAME '
STREET ADDRESS | 6721 S.W. 48TH ST . STREET ADDRESS
CUTY-§T7-21P MIAMI, FL CITY-ST-ZIP
TME P O Gelete e 7 Hp . [ Changse (3 Addition
NavE MAY, MARIA I HANE ’Tﬂa{f ama T
STAEET ADDAESS | 6721 S.W. 48TH ST. STRETADDRESS | 22/ Gll) 48 ST
arr-sr-zp_ | MIAMI, FL CITY-ST-2P I»P, arni | FL
Tme Oloees =~ | mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE . [ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-218
TIILE 5 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF : CITY-ST-ZIP
TNE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trystee empowered 10 execyigrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachment with,a#f address, with al pther [ empowered. )
Thtoident p3|2ijos (205) Gld-928

%
TURE AND TYPED OR PRINTED NAME OF SlleG OFFICER OR DIRECTOR 7" Date Daytirne Phone #

/



