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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085215 i 04-04-2008 90028 006 ***150.00

1. Entity Name

MAYFLOWER OFFICE ADVISORS, INC.

Principal Place of Business Mailing Address

2255 GLADES ~SUME 411 E 2255 GLA , SUTE411E
BOG . FL 33431 B ON, FL 33431

PG e [ RS A ER R
340 via Teva 21218 S+, Adrens V. T
Sute. Apt. #, eic. S“““zpﬁé "2z 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
g Ha &L‘;‘O ", L B¢ a "aj‘”‘! , (=8 20-1283555 Not Applicable
Zi Country Zip Country " . 8.75 additi
EZ 123 iy 22\33 Uy 6 5. Certilicale of Status Desired Oa ?ee Requér:c;nonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ; ! .
COTTSEEGN, STAN ) Street Add (P:)I 73 ' Nélfl (trr; &‘:a )
trest ags (P.0. Box Number is Not Acceptable
EZO5C5AGLADE R # 402 ég‘-{ 6 via Tae(7a

o Boceo téaton FL I 250309?33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE /él/E\.} {/L/é— GmL ael E"f&d‘k/‘h 25/ F

&gnaﬁe‘ typued or privted name of regrstered ager: and like If epplicable. {NOTE: Registered Agent signature :equited when reinsiating) DATE
“FILE NOW!!! "FEE |§ $150.00 9.- Election Ca"‘paig” F_i“a”Ciﬂg" O $5.00mayBe | - - T T T
After May 1, 2008 Fee will be $550.00 Trusl Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
mie Dp melele TILE [ change  [J Addition
NAME GOTTSEGEN, STANLEY NAME
STREET ADORESS | 2255 GLADES ROAD, SUITE 411 E SIAEET ADDRESS
CiTY-57- 2P BOCA RATON, FL 33431 CITY-51-2IP
g DVP 1 Delets 1E "] Ghange  [] Addilion
NAME EHRENSTEIN, GABRIEL NAME
STREET ADDRESS | 6340 VIA TLERRA STHEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-§1-21p
WILE [ Detete 1TLE [} Change [} Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-4p
TiLE [ Delete TLE [ Change [ Addition
HAME HANE
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF - .
FTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-51-7IP LTy-5T-21P
TITLE 1 Dolate TILE [ Change [} Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exaculg this report as required by Chapter 807, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Jike empowered.

SIGNATURE: e AL A Gobriel Ehrensies. 32507 S yaNST

SIGMURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Prone &




