.. 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000164247

1. Entity Name
MAYMON ENTERPRISES, INC.

FILED

Principal Place of Busingss Maiting Address
894t NW7BTH ST SO NWTETHST
SHHE248 248

TAMARACFC 33321 US TAMARAEFL 333217 U5

ofo M _TRbek

1
S iy wreeeenll ||| TN

Suite, Apt. #, elc. Suite, Apt. #, elc.

A 2(r _yvid F pof SE F1] ywid FyeoF 09242007  Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
i Y/ 22/ ofV it yZ4 20-3950677 Not Applicabie

Zip

Tfi/y Cca;fnt:yj ) le?ff/y Com S . 5, Cenificate of Status Desired O E:;gesqlﬁf:‘:“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Nama
MALKA, MAYMON LIl MELES

& ‘ ;gﬁ?qlid(ir P.O. Bﬁ( %?ﬂ E?is w{e’p?}h)ﬂ(
e F /P pi7T F VoS

Oy, £ FL |53/ v

the obligations of registered agent.

sIGNATURE £ Y07 Adm z

8. The above named entity submits this staipment for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am farmftiar wite! and accept
o)

‘Qn'gﬁlure. typad or’ printed nam’e of registerad agent and title it applicable. INOTE: Registored Agenl signature raquired wnen reinstaling) DR’TE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE %nqe M Additien
NAE MALKA, MAYMON NAME 7090 et THfct [AVals B Fyo s
STREET ADDRESS | BEMW-TOTH ST #2388~ STREET ADDRESS
CY-ST-ZP | TAMARAC, FU 33327 ovstae |\ DA K ol R TEEY
HITLE O pelete TILE [ /,z&f O Change  [Srrddition
STREET ADDRESS STRETAO0RESS | 77 70 Mo s ﬁ_(,f{ cou AT
CITY-ST-2IP CITY-ST-2IP A E 6M§7- e A . 9?03‘
TITLE Delete TITLE ’ . 3 change [ Additicn
o o G 101921 RS
STREET ADDRESS SIREET ADDRESS T2 eI 27112 w1 90
CITY-ST-21P CITY-ST-2P it e TR = P L et
TE ’ ] Delete e Clchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HNE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

12. | hereby certily that the information supplieg with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trusiee e ered to executa this report as required by Chapter 607, Florida Stalules; and that my.name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE:(S /A ptriee SHLER  7/2v/50 oy M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone ¥




