FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-16-2008 90042 028 ***150.00
DOCUMENT #M13724
1. Entity Name . .
MAYOR REALTY, INC.
Principal Place of Business Mailing Addrass 7
7207 SW 24TH ST 7207 SW 24TH ST 60025 79
MIAMI, FL 33155  US MIAMI, FL 33155 1S
S A ER O EEARMA
Suite, Apt. #, elc. Suite, Apt. #, 8tc. 04022008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
50-2761661 Not Applicable
Zip Country | e Country 5. Certificate of Status Desired 0o - gae'gesq L':g:;"""a’
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

Name

CONCEPCION, SERGIO
7207 SW24TH ST Strest Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above namad entity submits this stalement lor the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of regisiered agent.

SIGNATURE
Signatare, typed or printed name of regrstered agenl and tble f applicable. {NCTE: Regisierad Agenl signatura required when reinstatng} DATE
FILEIN"OWHI FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
1G. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TILE P O elete TITLE vP ] . [ Change [ Addition
NAME CONCEPCION, SERGIO NAME coONCLpeion, YAarow
STREET ADDAESS | 4300 SANTA MARIA STREET smest ooress | L300 Sarva Haria St veet
oIY-sT-2¢ | CORAL GABLES, FL 33146 arvstze | Coyor\ Gaples, FL- 3314y
THTLE J Delele TITLE " [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-ST-2IP
TILE . O peteta TITLE [ change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-2w CITY-§1-2IP
TILE O pelere TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
119LE O Delete TITLE [0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
MLE 3 Delete TNLE {7 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 219 CITY-ST-2P

12. ¢ hereby cerlify that the information supplie
indicated on this report or supplemental i
of the corparation or the receiver or tru
changed, or on an attachment with ai

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
rtis true and accurate and that my signalure shall have the same legal affect as if made under oath; that 1 am an officer or diractor
ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
ress, wilh all other like empowared. /

ppper—  Glalao08 — 305207 028

suouME ARD TYPED OR PRINTED RAMELEF SIGRING OFFICER OR DIRECTCR Daynme Phene §

-

SIGNATURE: __




