FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000140188 - 04-09-2007 90060 043 ***150.00

1. Entity Nama
HCG MAYFAIR MANAGER CORP,

Principal Place of Business Mailing Address q U U Jaauk
1850 SW 17TH ST 1850 SW 17TH ST
STE 300 STE 300
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
S TS AR AU ARV
12850 SE Tt Stteet| |&50 SE [Tt Street
Sulle. Apt. #.€1C Suite, Apt. s 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4538180 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired [ E&S;;Sq Sf:fo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent”™ "~ —
Name
FORMAN, ROBERT S ESQ
2101 W COMMERCIAL BLVD Street Address {P.Q. Bex Number is Not Acceptable)
STE 2800

FT LAUDERDALE, FL 33309

City FL 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, iyped or prnlad name of registered apent and title if applicable. {NOTE: Fegistered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added toFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DST 3 Delete TIE B’Chanae [J Addition
NAME WRIGHT, PETER W NAME .
STREET ADORESS | 1850 SW 17TH ST srerooss | | 880 SE ) Th ST Suite Zao
CITY-ST- ZiP FT LAUDERDALE, FL 33316 EIvY-ST-2IP
TiLE oP O oelete e &4 Change [ Addition
HAME HUDSON, HARRIS W MAME _
STREET ADDRESS | 1850 SE 17TH ST SUITE 200 smeeranress | | RBO S.E. T4 ST, SurTe __3__0._2_
CITY-5T-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TMLE DV ] Delete TITLE [J Ghange [ Addition
NAME HUDSON, STEVEN W NAME
SIREET ADDRESS | 1850 SE 17TH ST SUITE 300 STREET ADORESS
GITY-S7-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TIME D 0 Detete iyt [CTchange [ Addition
NAME BODENWEBER, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST SUITE 300 STREET ADDRESS
CITY-SP-2IP FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
TILE [ Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-§1-7IP
THLE [ Daiste TINLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-8T-2P

12. | hereby certify that the intormation syppli
indicated on this report or suppieme,
of the corporation or the receiver or A,
changed, or on an atiachment will

SIGNATURE:

with this fifing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ali ather like empowered.

Pever . Wrignt  3lulor  454-384-5800

SIGW‘URE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[



