FILED

2008 FOR FROFIT CORFORATION May 27,2008 8:00 am

Secretary of State
DOCUMENT # P05000128194
1. Entity Name 05-27-2008 90044 004 ***150.00
MAY & MUY, INC.
Principal Place of Business Mailing Address
3231 E ATLANTIC BLVD 3231 E ATLANTIC BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .
N o IO O A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3484510 Not Applicable
Zip Country <P Country 5. Cenificate of Status Desired [} ?ese';i Lﬁ:!é!;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HEAWAN, SUNAI .
3486 NE 18TH AVE ' . Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33306 a0

=

Clty - FL | Zip Code

dal

8. The above named enlity submils this tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -+t

SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicadle, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!H F.EE Is ‘1'50.00 9. Flection Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST B 3 patete TITLE [ Change £ Addilion
HAME HEAWAN, SUNAI -7 NAME
STREET ADDRESS | 3486 NE 18TH AVE STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK, FL 33306 CITY-ST-2IP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [J Delete TITLE (] Change  [_] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e 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 attachment with dress. with all othgr Ik empowerad.

SIGNATURE: ~ OLP/ f&lf g

<



