FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000044304 (05-09-2008 90006 035 ***150.00

1. Entity Name

MAYERS ENTERTAINMENT CORP.

Principal Place of Business Mailing Address

4815 NW 14TH STREET 4815 NW 14TH STREET

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 :

e AT -
Suite, Apt. #, efc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

14-19525696 Not Applicabte
Zp Country Ze Countey 5. Certificate of Status Desired ] E‘:qu l';i:jim’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
MAYERS, CLIFFORD
4815 NW 14TH STREET Street Address (F.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33063

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agen!.

SIGNATURE
Signature, typed o printed name of registered agent and Lt il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,.2008 Fee will bo $650.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TILE [J change  [J Aadition
NAME MAYERS, CLIFFORD NAME
STREET ADDRESS | 4818 NW 14TH STREET STREET ADDRESS
CiTY-51-7P COCONUT CREEK, FL 33063 Civy-51-21P
TME [ efete TLE {CJChange [ Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CTY-51-7F ciTY-SI-IP
HILE 3 Delese TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CAY-ST-ZP
TME 3 Detete TITLE [3Change  {T] Additien
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2I
TME O petete TIMeE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7P — -
TME ) Detete TME ' [J Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl or supplemnental repadt is rue and accurale and that my signatura shall have the same legai olfact as if made under dath; that | am an oifficer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
1 : ' ?/ / %/03
SIGNATURE SIGNING OFFIEER DR DIRECTOR Datl ’/ Daytine Phone

SIGNATURE AND TYPED CR PRINTE!




