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* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061331 FILED
1. Enuty Mame
'MAYOR POWER LIGHT ELECTRIC INC. 07 "
APR30 P 12: 34
Prncipal Place of Business Mailling Audress ’ ,_“ ,
11400 SW 244 TER 11400 SW 244 TER
HOMESTEAD, Ft. 33032 HOMESTEAD, FL 33032
T RS s 9 DO A0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2EQ34 (12/06)
City & Siate Cuy & Stale 4, FEI Number Applied For
57-1169650 Not Applicatie
2ip Country Zip Country 5. Certilicate of Status Desirad & Ei.gpsqlgf;c;tional
6. —Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
MAYOR, ARMANDO F -

11400 SW 244 TER Street Address (P.O. Box Number is Mol Acceplable)

HOMESTEAD, FL 33032

City FL l Zip Code

8. Tne above named entily submils this statement for the purpese of changing its regislered office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sighntag, typed o ponjed name 67 ragestaee agen! smd e ! auplicably INOTE Fegistued Agent signalure reyunad when rainsiaung) DATE
FILE NOWIll FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contnbution a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
“LE PD O Delete TmE o [ Change (] Addition
e MAYOR, ARMANDO F Name S lamod
STREET ADDRESS | 11400 SW 244 TER STREET ADDRESS 14 w1k gh
CITY ST 2P HOMESTEAD, FL 33032 CITY ST-7IP
TLE 1 elete U [ crange  [7] Agaition
HAME NAME
STREET ADQRESS STREET ADDRESS
Y-§1-2p CITY-ST-2IF
T [ telete TiTLE D change (3 Aodition
HAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY ST 2P CITY-S1-21P
T O Delets HILE O Change  [] Addition
HAME . HAME
STREET ADDRESS ] STAEET ADDRESS
oIty ST 3 . 1TY-5T.
oty ST e CIrY-ST-2IP \ N Ay
me I Oelete T0LE \ \ AN [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY &1 2IP CITY- 5T AP
TLE [ oelete TIILE [J Change [ Addition
TAME NAME
STREET AUDRESS STREET ADDRESS
CITY ST 2P CITY 81 2P

12. | hereby certity that the miormalion supphed win g filing gaes net gualify for the exempticns containea in Chapler 119, Flonda Statutes. | further certify thal the information
indicalea on this report or supplerental reporf 1s true and accurale and that my signature shall have the sarme legal ellect as if made under oath; that | am an officer or director
of Ine corporaton or 1he receiver or rustee erppowered 16 exacule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgregs, with W&)wered
SIGNATURE:S( ( &LV 03!26 46} 286554 454

S 8IGNATURE AN\WRIN' ED NAME OF SIGHING OFFICER OR DIRECTOR

Davtime Phona x

~




