2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N94000000548

1. Entity Name

MAYFAIR AT WOODFIELD, INC.

04-20-2007 90197 015 ****5] 25

Principal Place of Business
11784 W SAMPLE RD
STE 103

LOMBIEEWBELEH, FL 33065

Mailing Address
11784 W SAMPLE RD
STE 103

us ~ROBRARGRRGH, FL 33065

90001312

Us

2. Principal Place of Business - No P.O. Box #

3. Maijling Address

AARTHAARIERITRA A R

Suite, Apl. #, etc. Suite, Apt. #, alc. 02142007 Chg-NP CR2E037 (12/06)
// & State City£pState 4, FEI Number Applied For
Ciea) Sporing S | Bérs /Spe 798 | " 655650060 e ropioaE
4 7 "
Zp Country <ip Couniry 5, Certificate of Status Desired d0 ?i‘l?qf?:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Sriled [ ptaness Wt ConZ,
2300 GEADES RD-

S"//WWBW“ LH #/03

U al-Sfrrn 7 FLIBRLS

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or¥oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Ignature, typed or printed name ol regrstered agent and e f applicable

[HOTE Regpsteres Agent signalure required when re\r-stalmg)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Comiribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE P O velete TILE [JChange [ Addition
NAME SPINNER, FELICE NAME

STREET ADDRESS | 4214 NW 60TH DR STREET ADDRESS

CIry-S1-21P BOCA RATON, FL. 33456 CTY-ST-2IP

TITLE Ve [ petete TIRLE [ change [ Addition
NAME SONDAK, ANDREA HAME

STREET ADDRESS | 4266 N.W. 62ND ROAD STHEET ADDRESS

CITY-ST-ZiP BOCA RATON, Fi. 33496 Ciry-§1-2P

TILE sSD 1 Delete THLE M Change ] Addion
HAME B NamE B \ l i \

STREET ADDRESS | 6263 N W43RD TERR STRLLT ADDRESS um ) aYO

LTy -5T-2IP BOCA RATON, FL 33456 LIt -ST-21P

TITLE [ belete TITLE '-—‘ D [ Change AN} Additicn
NAME NAME Leu \ne chEY.L

STREET ADDRESS STREET ADDRESS

CIFY-§5-2P CITY-57-21P Y ?;,\Eoz F‘;.\ k_.LJ LD l \,é g % T‘?g,
TITLE 7 Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ pelete TILE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trust

changed, or on an attachment with an a dress, wnh ail other like empowered.

SIGNATURE:

. J,{,LLX_{J

empowared to execute this report as required by Chapter 617, Florida Statutes: and that

name appears in Block 10 or Block 11 f

L/Zw/)”’?

NAA_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR

Daln DaytimglProne #




