FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

DOCUMENT # P04000136028 ecretary of State
1. Entity Name 04-28-2005 90223 017 ***150.00
VERONICA MAYOR, INC.
Principal Piace of Business Maliing Address
631 BALD CYPRESS RD. 631 BALD CYPRESS RD. .
WESTON, FL 33327 WESTON, FL 33327
I — L
Suite, Apt, #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State Gity & State 4. FEI Number Applied For
QO— \ & 8 L-l &BO Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'ggl‘:g:;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVER, PAUL vl
2721 EXECUTIVE PARK DR. o Street Address (P.0. Box Number is Not Acceptable)
SUITE 3 3
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, Typed o printed nama of registaced ageni and this f applicabile. (NOTE: Ragistersd Agent spnatine regquisd when reinstating) DATE
FILE NOWII FEE 19 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORSIN 11

TLE P . O Delete TME Clorange [ Addition
HAME MAYOR, VERA NAME

STREET ADDRESS | 631 BALD CYPRESS RD. STREET ADDRESS

CITY-5T-217 WESTON, FL 33327 CITY-ST-2P

TME O Detete TITLE O change (3 Aadition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S¥-2P CITY-ST-2P

Tme O Detete mie D Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -51-29

TME O pelete TMEE [JChange  [J Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-5T-2P ‘ CITY-$T-2F

' LJ Detete e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-79

e O pelete TTE [ change ] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CI7Y-5T-2P CITY-81-2P

12. | heraby camfg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o irustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: @@QA‘%LAE_Q_& Movog ou fosfos
SHONATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 ! Date Daytima Phone #




