2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P02000133866

1. Entity Name

DEBORAH R. MAYO, P.A.

Secretary of State

03-13-2006 90090 025 ***150.00

Principal Place of Business

200 S BISCAYNE BLVD STE 2500
MIAMI, FL 33131-5340

Mailing Address

MIAMI, FL 33131-5340

200 S BISCAYNE BLVﬁ STE 2500

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
) 43-1994521 Not Applicable
1 1 Zi 1 iti
2 Country i Country 5. Certificate of Status Desired a $8.75 Additional
Fesa Required
6. Mame and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

MAYQ, DEBORAHR
200 S BISCAYNE BLVD STE 2500
MIAMI, FL 33131-5340

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity $0bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name Ol registered agent and tille il applicable.

(NOTE: Regislered Agent signature reguired when reinstaling)

OATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee witl be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

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

TITLE DPST O pelste TMLE [ Change  [7] Adoition
NAME MAYO, DEBORAH R NAME

STREET ADDRESS | 200 S BISCAYNE BLVD STE 2500 STREET ADDRESS

CITY-5T-2iP MIAMI, FL 3313158340 CITY-ST-2IP

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST1-2IP CIY-ST-2P

TE O pelete TITLE (A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-ST-ZIP

TILE [ Delete TITLE [J Ckange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-SI-2IP CRY-ST-2P

IMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied witn inis filin
indicated on this report or supplemental repart is true an

changed, or on chment with an address, with

SIGNATURE:

gf like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ QER DIRECTQR
Ay

Daytime Phone #

rah mc\f {2



