2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000085415 Mar 12,2007 08:00 A
Secretary of State

1. Entity Name
MAYVIT DC, CORP.

Principal Place of Business Mailing Address
2809 BIRD AVE 8330 NW 107 PL
SUITE 1-B #6

MIAMI, FL 33133 MIAMI, FL 33175

I 0 A e

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AP F

76-0713728 Not Applicable
; . $8.75 Additional
8. Certificale of Status Desired O Fee Required

6. Nams and Address of Current Registerod Agent

Poraon 4 AVE Sr am0 DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE

Signatre, typed o printed name of registarad apent and tite if applicabis. (NOTE: Registerod Agant Mpnature required whan roinatatng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $530.00 Trust Fund Centribution. O  Added to Fees _
10. OFFICERS AND DIRECTORS |
TILE P
NAME CASTILLO, MAYGLET X

STREET ADDRESS | 8330 NW 107 PL #6
CITY-§T-21P MIAMI, FL 33178

TINLE M R
N

NAME DALY, VICTOR M - 1!.:.1!_3’!:[}_@!_!?!?.{‘.:.;4 P

STHEET ADDRESS | 8330 NW 107 PL U3/22/07-80001-013 150.00

Ciry-S1-21P MIAML, FL 33178

TMEe

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
cry-Sr-zip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report iz true and eccurate and that my signaiure shall have the same legal effect as if made under cath; that | arm an offlicer o director
of the corporation or the receiver or trustee owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachmant with a ‘855, AWiLh all other like ampowered.

T

SIGNATURE: 03[011900} s R4 -4

SIGNATURE mw NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytena Phone #
A




