S FILED

Apr 23,2007 8:00 am
e e el ecretary of State

04-23-2007 90080 043 ***150.00
DOCUMENT #M13724
1. Entity Name
MAYOR REALTY, INC.
Print;ipal Place of Busingss Mailing Address q 0 []7 5 7 '5 z
1207 SW 24TH ST 7207 SW 24TH ST
MIAMI, FL 33155  US MIAMI FL 33155  US
e T S N AAE ARG TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & Slata Cily & State 4. FE! Number Applied For
59-2761661 Not Applicable
Zie Country g Country 5. Certiicate of Staws Desied [ 99+73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CONCEPCION, SERGIO
7207 SW 24TH ST Street Addrass (P 0. Bex Number is Not Acceptable}

MIAMI, FL. 33155

City FL l Zip Code

B. The above named entity submils this statament for the purpose of changing its registerad office or regislerad agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namme of regustared agent and tille if applicable {NOTE: Reqistered AQant gighaturé iaquirgd when reinglaling) CATE
FILE NOWIIl FEE 1S $150.00 8. Elsclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete ms Cpm GOY‘ 56( “D [B'ﬁhange ] addition
RAME CONCEPCION, SERGIO NAME 0 ! Mat o Srve e A
STREET ADDRESS | 2031 COUNTRY CLUS PRADO sneerness (D D00 Sawni-a *
Gmv-stap | CORAL GABLES, FL 33134 sestze | Covel Qado\es Floncko 33144
TILE 3 Delete s v [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IP CiTY-ST- 2
TITLE [ velete TIME O Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TnLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and 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 receiver or rusigs empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with all other like empowsred.

SIGNATURE: Y Sevd,q GoneePrrn d/\ ‘U?\0‘7 A 2470208

IGNATURE ANG TYPED OR PRINTED ums@ SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




