2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000128194

1. Entity Name
MAY & MUY, INC,

ecretary of State

04-19-2006 90082 045 ***150.00

Principal Place of Business Mailing Address

3231 E ATLANTIC BLVD 3231 E ATLANTIC BLVD guyuve=--
POMPANOC BEACH, FL 33062 POMPANQ BEACH, FL 33062
e s e ETACRRMOA RS
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
20’ ;‘Pg q’;’ °© Net Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired [ ?g;;gﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEAWAN, SUNAI

3486 NE 18TH AVE

Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33306

City Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed of pnntea name of 16gisterad agent and tite if applicable.

{NOTE: Registared Agant signattitg roquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDST [ Delete TITLE [ Ghange [ Acdition
NAME HEAWAN, SUNAI NAME

STREET ADDRESS | 3486 NE 18TH AVE STREET ADORESS

CITy-81-2IP QAKLAND PARK, FL 33306 CITY-8T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-§T-21P CITY-ST-2IP

TIILE " [ Delete MLE - ‘[Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Z9 CITY-ST-ZIP

THLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O Delete TITLE [] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att:

SIGNATURE:

aYent with appddress, with all other like empowered.

oul15]/06

l SASNATURE AND TYPED GR PRINTED NAIIEMN_(;}_DEFI%ER OR DIRECTQR

Data Daytime Phone #

44 - AR 3-72I%



