FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085203 3 04-04-2008 90025 046 ***150.00

4. Entity Name

MAYFLOWER OFFICE MANAGERS, INC.

2255 GLADES ROAB-SUITE 411 2255 GLADE D, SUTE 411 E
BOCA RATBNTTL 33431 BOCA L FL 33431

Principal Place of Business Mailing Addrass Q“ “59 17 3

340 Vig Tieyem 21218 . A e B\d.
Sutte, Apt. #, etc. Suite, Apl. #, atc.
02052008 Chg-P CR2E034 {(12/06
PME 312 9 e
City & State City & State 4. FEI Number Applied For
Bory Raton . FL ota VCatori, FL 20-1283581 Not Applicable
Zip Couniry Zip éountry . $8.75 Additional
23432 vid 32423 Uj.q 5. Certilicale of Status Desirad a Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WEISMAM, DAVID ™ G el Ehrenstenn
2021 TYL ! TREET Street Addzess (P.0. Box Number.is Not Acceptabla)
HOLLYAWGOD, FL 33020 €3up via Tieda
C Zjp Cod
Y Bote reatonn FL | 83423

8. The above named entity submits this statement for the purpese of changing ils registerad office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /%/FJ UAt__ Gwbne) Ehrevsden . 3fz2r/o 2

Signature, typed of prnled name ¢ registerned agent 31—\1-Tii_le if Epphca bk, (NOTE: Registered Agert sigraturs fequiled when rmstabng) DATE
“FiLE NOWIll FEE IS §150,00 = | 9 ClecionCampagnFinancing _—— $5.00 Mayge *[~ — "~ —_ T
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees
10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o Delcte e [ Grange [ Addition
NAME GOTTSEGEN, STANLEY NAME
SIREET ADDRESS | 2255 GLADES ROAD, SUITE 411 E SIREE] ADDRESS
CITY-S1- 21 BOCA RATON, FL 33431 CITY-ST- 2P
TITLE PVD [ petete WILE [Jchange [ Addition
NAME EHRENSTEIN, GABRIEL NAME
STREET ADDRESS | 6340 VIA TIERRA STREET ADDRESS
CTY-5i- 4P BOCA RATON, FL 33433 Ciry-31- 2
line [ Detete THEE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST- 2P
TILE 7 pelate TULE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ; © o) ciy-sT-ap - ~
TIILE ] Delele THLE ) Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-8i-2p CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADORESS STREE I ADDRESS
CIiv.§1-2P CIY-5)-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or suppiemental report is true and accurale and that my signature shalt have the same legal alffect as il made under oath: Ihat | am an officer or director
of the corpoeralion or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __¢ C{\JL'—\ (ebried Ehreastens FESILY S22 -1y 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFiCER OR DIRECTOR Date Daynme Prons =




