2006 FOR PROFIT CORPORh’TION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060189

1. Entily Name

PAUL MAY - MAY'S AUCTIONS INC.

Feb 13, 2006 08:00 AM
Secretary of State

HF:rrt\;g; t;(ace af Busmness Mailing Address {
1222 NE 99 ST 1222 NE 93 ST
MiAMI SHORES FL 33138 MIAMI SHORES FL 331

L

2. Pnnuipal Flace of Busingss 3. Mailling Address

Suite. Agt. i, atc. Sune,—ﬁ\pﬁ{ elc.

|

F st MOORE CRZEQ3I4 {10/05)
Cry & State Cily & Sate 4. FEI Number ~ [Applied Fug
B B | 65-1033375 o s
Zip auniry w t Country 6. Cenificate of Status Desired |} §ig§q 3?;;'0”3'
& Nameand Address of Current Registered Agent | 7, Name and Address of New Registered Agent _
Name
ﬁﬁ;‘z\% gé%% ST Street Address (P.O. Box Number is Nol Accepiagie) -
MIAM! SHORES FL 33138 -
City FL , Zip Code

the cbhgations of registered agent.

8. The abaove named ently submils 1his stalement for the putpose of changing s fegisteted office of registared agent, or bath, in the Stata af Florida. | arm famitiar witﬁ. and agge-

2

SIGNATURE

Signalune, iyt Of portied oame o agStertd agenl 2np WG 4 2pricatie

[N(}TE; Rogstares Agent eonature teaquitad When renstanmng]

oAale

FILE NOWS! FEE JS $150,00
. After May 1, 2006 Fee Will Ha $550.00
_Make Check Payable to Florida lj.{epa_ﬂmgq; 91.§tg‘_

. Elacticn Campaign Financing $5.00 may:
Trust Fund Cankibution. [0 Added ta Fees

16. N T GFFICEHS AND CIRECTORS i EEN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
il P L3 Delete niE 77 Ul Change (]
att MAY, PAUL A a2 f’é’gﬂ,,ggﬂiga,ly 3

STRLETAGDRLSS } 1222 NE 98 ST STREET ADDIRESS £ o0053-003 150,00
CR-SL-4P IMIAMS SHORES FL 33138 | J st o

e Vs 3 Delete URE [ Change 4
MARE MAY, FRANCES NAME

SIREETADDRESS ) 1222 NE 99 5T STREEL ADDRESS

Ory-ST-29 MiaAM! SHORES FL 33138 - Cr-51- 219

Fi{T4 O petcte [ it O Change [ &
AR — e

STRELT ADDHESS SIRELT AODRESS

CUlY-5T-7 Y -S1- 2P

Tt O Detete TnE O crenge [ 4
HANE. NAKE

STRECT ABDALSS STRELT ADDRESS

cy-g1-2p OTY-§7- 27

e 7 Detete TBLE Ol Crange  [1:°
NAMC HAME

SYREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-§T-2iP

Lt 3 tekete e Edehange My
NAME NANE

SIREET ADDRLSS STHEE: ADDRESS

CiFY-ST-2IF ery-S1-2p

12. 1 hereby cenity that the informabon supphed with his fitng does not gualty for the exemptions contained in Section 119, Flarida Statutes. | fuiiher certily that e infofimnat

ipdicatet oh 1S repor o suppiemental repon is tue and accurate and thal my signature shall have the same legat eflect as if mads under cath, that | am en officer or direg-
of ihe carparaban of the receiver gr trustee empowered to execula this repqg?

it changed, ar an ant allachment with an adress, with ali other like empow

!
| SIGNATURECZG D). ~htac 7

as requiret by Chapter 607, Florida Stattes: and that my name appears in Biock 1Q or Block

Ted.

R-10.Fch BosTTFOEHLR




