2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000085215

1. Entity Name
MAYFLOWER OFFICE ADVISORS, INC,

Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE 411 £ 2255 GLADES ROAD, SUITE 411 E
BOCA RATON, FL 33437 BOCA RATON, FL 33431 '
A | : ' 05092007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e FopisdFor
' 20-1283555 Not Applicable

$8.75 Addtional

5. Certiicats of Status Desired O Fee Raquirad

6. Name and Address of Curront Rogistered Agent ce R

SOTTSEEGN, STANLEY . o Do NOT WRITE
BOCA RATON, FL 33431 : IN THIS SPACE

8. The above named enlity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE
* S.gnatwre. lyped o ponted nama of registared agent and ntle o apphcanie (NOTE- Ragisterad Agent sgrature required when reinstating) CATE
FILE NOWIIl FEE IS $150.00. 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. B Added to Feas corporation did not receive the prior notice.
I OFFICERS AND DIRECTORS |
TN, DP
NAME - | GOTTSEGEN, STANLEY

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

TMLE OovP

NAME EHRENSTEIN, GABRIEL UOOON0TEE251

SIREET ADDRESS | 6340 VIA TLERRA : JE/13A "-'"'DI:IUE--f 119150, 00
crv-si-2¢ | BOCA RATON, FL 33433

TILE

NAME

omsvar DO NOT WRITE

e | IN. THIS SPACE

STREET ADDRESS
ClTy-SI-2IP

e .. N : \
NAME '
STREET ADDRESS
CATY-§7.20

TIMLE : : ' . - .
NAME

STREET ADDRESS
CiTY-S1-2IF

12. | hereby certily that tha information supplied with this filin g does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal elfsct as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or trugfeejempowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg. or on an aitachmaent with an Adg¥ess, wilgall other like empowered.
L/( Jo7 (=S DAY 27

by 2

SIGNATURE: ‘ .
mGnAmR/ﬁ"ND TYPED OR pmmtyﬂﬁs OF SIGNING OFFICER OR DIRECTCR - Dayume Phone ¥
s

&

"ANNUAL REPORT Jun 13, 2007 08:00 AN
Secretary of State



