FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000164247 IR 03-15-2007 90026 015 ***150.00

1. Entity Name
MAYMON ENTERPRISES, INC.

Principal Place of Business Mailing Address q UU J041l&

A0+ NW-SOTHAVE— 4016 NW 90TH AVE
FORT LAUDE L FL 33351 US 326

FORT LAUDERDALE, FL 33351 US

T ar g Tinse arsr | MBI

f9Y1 MY 7 1Y MJ 78

Suite, Apl. #, etc. Suite, Apt. #, elc.

pal s

03122007 Chg-P CR2E034 (12/06)

Y
City & State City & Stals 4. FEI Number Applied For
TArvmste Vs IR G 20-3950677 Not Appiicabie

Zip ?;]Jr( COW{ & Zp ?]j}, / Counlryu yf 5. Certificate of Status Desired O f‘g‘;esqlﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MALKA, MAYMON YULEA, faty 1107
40B6-NW-SOFH-AVE. 5633351 Y Straat Address (P.O.JBox Number is Not Acceptable}
326

PLANTATION, FL 33325 JiYV1 AW T8 ST Fovp

TP FL [ 5% 27

8. The above namad entity submits this statement for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida. la/ famitiar, with, and accepl
Tl

the obligations of registered agent.Mﬂ
.
sionature_/HO¥ /) /l A / F /o)

Siunalur‘, typad or prinisd name of raqMared agent and btle it applicable. (NOTE: Regiaterad Agent signature requirt when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 5o
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O  Added to Fees

+10.- OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

+ TITLE P [ petete TITLE k W Mﬁo Bﬁmnge O Addition
NAME +-MALKA, MAYMON NAME /] 7 F pivg
STREET ADORESS | 4016 NW 90TH AVE smeetwooress | Y7 Y a4
trv-st-zP | FORT LAUDERDALE, FL 33351 CITY-ST- 2P -7/7;(1,,—%} /L~ _?f} b d
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST1-2IP CIFY-ST-2IP
TLE [ petete TiTe Ol change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-21P
TIE O petete THLE O3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TIILE [J Change [ Acdition
NAME NAME
5TREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE 3 etete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-2IP

12. | hereby cerlity that the information supplied with this iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same fegal eflect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad 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, wit other like empowered.

SIGNATURE: (5> ) A 2/(‘2’/0' 2

SIGNATURE AND TYPED mﬁ’m'ﬁ NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




