FILED
2005 FOR PROFIT CORPORATION Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097858 08-10-2005 90017 021 ***150.00
1. Entity Narne
MAY 13TH, INC.
Principal Place of Business Mailing Address
2451 BRICKELL AVENUE 2451 BRICKELL AVENUE 30080871
UNITTTU UNIT 11U
MIAMI, FL 33129 MIAMI, FL 33129
T S ey AL ISV
2451 Brickell Avenue 245]1 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 07282005 Chg-P CR2E 10/03
Unit 19N Unit 19N ° ¢ 034 (10/03)
City & Stale City & State 4. FEI Number . Applied For
Miami, Florida Miami, Florida Moz Appiicabie
Zip Country Zip Country . ! $8.75 additional
33129 U.S.A. 33129 .a.a 5. Certificate of Status Desired | Foo Requim‘l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAGATZ, TERESA
1101 BRICKELL AVENUE Straet Address (P.G. Box Number is Not Acceptable)
SUITE 800-SOUTH
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nama of regsstered agenl and title if applicabla. (NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [1  AddedioFees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D  Delets TITLE D N B Change  [] Addition
NAME RAGATZ, JENNIFER A HAME . .
Z annl
STREET ADDRESS | 2451 BRICKELL AVENUE UNIT 11 U STREET ADDRESS R-agat ’ ,_J fer a .
arv-st2p | MIAMI, FL 33129 Giy-5t-27 2451 Brickell Avenue, Unit . 19N
TIME O palele TME Miaml, rlorida 33125 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-ZIP
THLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
e [ pelete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-ST-2iP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2I9
TILE (5 pelete TINE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 8 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 stea empowerad jd executdthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Biock 11 if
changed, or on an attachmen an address, yith all‘other like frmpowered. f }

SIG NATURE.: IGNIWEH OF DIRECTOR LI Daytimz Phone #

TeD han
-

77 7O



