FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164247 (3-29-2006 90116 010 ***150.00

1. Entity Name
MAYMON ENTERPRISES, INC.

Principal Place of Business Mailing Address
BOTOMMODORE DRIVE LEEOMMODOREDRIVE
326 R
PEARTATIONTTL 33325 LS PLANTATION, FL 33325 US A
T T i
Yol M GoTlH v |Yeié #U 7ot  gex
Suite, Apt. #, eic. ' Sulte. Apt. # etc. 03082006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
{dﬂﬂl{[ /é fl‘(//ﬂfé ﬂ ! A,o" 7?-,’0‘77 Not Applicable
237 ?7}’( Country 4/’ f- 2%7 217 C”f’f’k 5. Certificate of Status Desired [ ?ngq 3?:;“""9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALKA, MAYMON — o rr— )
B0-ECOMMOPEREDRIVE Dol & A G P P
326 %2 Z (VB YYi )

PL , FL 33325

O Surel S &L FL | 387

8. The 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 obligations of registered agent.

SIGNATURE A
Signatue, tyned of printed nama of regisiered agent and Lide it applicabia. (NOTE: Registared Agem sigratuse required whan renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1TLE P O Delete TITLE E‘ﬁange [ Addition
HAME MALKA, MAYMON NAME 7‘ ﬂz
STREET ADDRESS | 60 COMMODORE DRIVE #326 STREET ADDRESS ‘fO! ¢ ﬁ/ W 7 ¢/ :
orv-st-zp | PLANTATION, FL 33325 CITv-ST-2P sewrcyg L. 7?5 7/
TITLE [ Delete TIILE / [ Change [T Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change () Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST1-2IP
TITLE [ etete TTLE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21p

12. | hereby certify that the Informatien 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 frue 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 or the receiver or rustee empowered 10 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 an address, with all other ke empowered.

SIGNATURE: /) taynu, Maka

==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytime Phore #




