FILED
2006 Fo§£§3ﬂTR%%%%‘{.RAT'°" Feb 27,2006 8:00 am

DOCUMENT # 150995 Secretary of State

1, Entity Name 02-27-2006 90055 009 ***150.00

0. MAYOR ENTERPRISES, INC.

Principal Place of Business Mailing Address

% OSVALDO MAYOR, SR. % OSVALDO MAYOR, SR.

S100E 10N 5100E 101N

HIALEAH, FL 33013-1742 HIALEAK, FL 33013-1742

TR IR ER
Suite, Apt. #, etc, Suite, Apt. #, efc. 01172008 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Number Applied For

: 65-0183820 Not Applicable
Zp Cauntry Zp Country 5. Certificete of Status Desired O gi';imm
8. Name and Addreas of Current Regiatersd Agont 7. Name and Address of New Regl d Agemt

Name

MAYOR, OSVALDO, SR.
5100 E 1O LN . N Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name ol registored agont and title d appiicabls. : (NOTE: Reginend Agent signaturs required when reinatating) DATE
8. Election Campaign Financing $5.00 May Be
FIL . N ¥
After ,,f,",?',"oﬁs",ﬁ'f,.f.‘fg 305050 .00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o Ll petere TTLE [J Change 3 Addition
NAME MAYOR, OSVALDO, SR. NAME
STREET ADDRESS | 5100 E 10 LN STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY-§T- 2P
THLE D 54 Belete e D [ Change Addition
WM | MAYOR, HERENIA NAME MAYOR, OSVALDO ®
STREET ADORESS | 5560 W 8TH AVE , s aooess | 0100 EAST 10 LANE
onv-staP | HIALEAM, FL a5tz HIALEAH, FL
TME [ Detete Tme [T change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P, . - . ory-S1-2p -
Tme 0O petete HILE [ change [ Addition
RAME NAME
STREET ADRESS STHEET ADDRESS
CITY-ST-2IP 7Y ST-21P
TME 3 peiate “TITLE [Cchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P Y- 51- 7P
e J Detete TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P . CITY-ST-21P

12. | hereby cemg that the inforrnation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signasure shall have the same fegal affect as if made under oath; that | am an officer or divector
of the corporation or the rftyer or trustee empowered to execute this repon as fequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address.with ali other like empowered
\AG0p g1 qw

SIGNATURE:




