n

2007 FOR PROFIT COﬁP()%.ATION FILED

ANNUAL REPORT Jan 2§, 2007 08:00 AM

DOCUMENT # L62575

1. Entity Name
MAYER REALTY, INC.

Principal Place of Business Mailing Address

130 S UNIVERSITY DR 130 S UNIVERSITY DR

SUITE # A SUITE A

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

T

01042007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Fopled o

65-0187719 Not Applicable
- ; $8.75 Aaditional
5, Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

e oS o8 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE |

8. The above named antity submits this s!qlement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Signature, lyped or printad namie of ragistered egent and title ! applicenle. (NCTE: Registered Agert signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8- Slaclion Campaign Francing ) $5.00 May Bo UnononeD22le
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 81;"25.-"{]?"80080—015 ISD . [}u
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MAYER, THOMAS

STREETADORESS [ 130 S UNIVERSITY DR, SUITE A
CiTy-81-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIMLE
NAME

anston DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
QTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-ZIP

92. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Ssatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with g#f gddress, with all other like empowered.
SIGNATURE: ,% / ﬂ{ﬂﬂs /4%25/ i l !hl 0% qS4 -1 6-0609

" SIGNATURE ’PED QR PRINYED NAME OF BIGNING OFFI OR DIRECTOR Data Daytima Prone #

L d



