. FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085203 TR 04-24-2006 90458 012 ***150.00

1. Entity Nama
MAYFLOWER OFFICE MANAGERS, INC.

Principal Place of Businass Mailing Address
2255 GLADES ROAD, SUITE 411 E 2255 GLADES ROAD, SUITE 411 E 50 015 5 65
BOCA RATON, FL 33431 BOCA RATON, FL 33431

U RIEROGAA ANy

03012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tope. Aoieg T

20-1283581 Nol Applicable
if - $8.75 Additional
5. Certificata of Status Desired (] Fee Required

§. Name and Address of Current Reglistered Agent

J021 TYLER STREET DO NOT WRITE
HOLLYWOOQOD, FL 330620 IN THIS SPACE

8. The above named enlity submitg/this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared /
/S 2o

SIGNATURE
chmtur)w‘d or nml‘d regrslerad agenl 5nd !-?’-1 apphcable. {NOTE: Regrsiored Ageni signaturs requered when resnstatng) DATE
"
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS |
THLE PD
NAME GOTTSEGEN, STANLEY

STREET ADDRESS | 2255 GLADES RQAD, SUITE 411 E
CTy-ST-2IP BOCA RATON, FL 33431

TITLE PVD !
NAME EHRENSTEIN, GABRIEL
STREET ADDRESS | 6340 VIA TIERRA

CITY-57-2IP BOCA RATON, FL 33433

e
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-83-2tP

NTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhona #




