2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PU1000044992 T Néfg: 1~2e1,a %_2%61, % 't g(zeam

1. Entity Name

MAYORTEC CORP. 03-24-2006 90033 007 ***158.75
Principal Place of Business Mailing Address
1936 NW 82 AVE, 1936 NW 82 AVE. v
MIAM), FL 33126 MIAMI, FL 33126 , 3
e g S AR OO A
ST I8L0 MW Yb ST 3g,0 VW Yo ST
Suite, Apt. #, etc, Suite, Apt. #, elc. 03112006 Chg-P CRZE034 (11,;05)-
City & State City & State 4, FEl Number Applied For
0 ra'k ] - L (ﬁ ora \. ] rL 65-1100123 i Not Applicable
Zléa‘ be Cour(lj 5 A Z%g \ b b Cour(lys H 5. Certificate of Status Desired |Z/ gi'gilﬁ?:;ﬁma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
N .
COHEN, ALBERTO ™ Cohew  Mlberlo
1936 NW 82 AVE. Sireet Address (P.O. Box Numnber is Not Acceptable)

.MIAMI, FL 33126

[ 3860 NW Lo <1

City ’-:DO va \, FL ngigel bb

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. L

SIGNATURE
Signature, lyped of printsd name of registered agent and Litle if applicable. {NOTE: Regrsterac Agent signatwia required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIFLE DP O oelete TITLE O change 1 Addition
NAME COHEN, ALBERTCQ NAME
SIREET ADDRESS | 1936 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33126 CITY-57-2P
TtE O Delete TITLE [ change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
ME Choglete = § TNE - - [ Change [ Addition
MAME NAME 1 .
STREET ADDRESS . STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE B [ pelete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 1C or Block 11 if

changed, or on an atlachmenl with 7: wit er like empowered.
SIGNATURE: ¢ W % v 032-1506 305 5920055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR C] Daytime Phone #




