o FILED
2007 FOR PROFIT CORPORATION , Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO6000093727 01-31-2007 90036 010 ***150.00
1. Entity Name
MAYER SERVICES INC.
Principal Place of Business Mailing Addrass
1372 29 WAY 7372 W 29 WAY .
HEALEAH, FL 33018 HEALEAH, FL 33018 o .
. ; ; |
2. Principet Place of Business - No P.O. Box # 3. Mailing Address ! I
Suite, Apl. #, alt. Suite, Apt. ¥, erc. 01292007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Apphied For
574 2.3-99C £ Not Applicadie
ap Country Zp Country 5. Cenificate of Stalus Oesied [ gg;’fq m‘”““’
8. Name and Address of Current Regi o Agent 7. Name and Add of Now Reg! od Agont
Na?_'( r —_— _%e
AIAREGISTERED-AGENT INC — ;4 % -:u'm’w ';: ;’
-92-SABBERRYRD— roe e - cepiapie
B e SIS s et ST jees A
© i finm AL,

8. The above named entity submits this statement for the purpese of changing its regisiered oftice or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered
»

agent,
SIGNATUREZS, j/'

Wna%nmd-wmmwmlm ANCITF: Raguiensd AQa Signanrs recured whar Fnsang) DATE
FILE NOWRI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conribusion O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTQRS IN 11
e DPS mbgug me PPS % Brchae [ Addition
HAME AL VAREZ TERDEYN- NAE *_'_'Z-C!aﬂ)ﬂ- L Fania
STREET ADDRESS | 7372 W 29 WAY SIREEY ADDRESS o) o A Je sr 6'-'/1%/"" A
a9 | HEALEAH, FL 33018 US| A FL BB L6
Tne [ Deese L [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-st-p ony-$1-3p
TME 3 Detets LE [ crange [ Aotition
HAME N
SVAEET ADDRESS SIREET ADDRESS
CHY-51-2P CiIY-S1-2P
mie O belete TMmLe D trange [ Mdition
HAME NAE
STREET ADDRESS STREET ADBSESS
CTY-51-3P LIY-51. 02
TME O pelete nnt COchange [ Aadition
HAME NAKIE
STREET ADDRESS SIREES ADDRESS
CIY-51-2P CITY-ST-2P
E O eete me Jcmepe [ Acdition
FeAMEE NAME
STREET ADORESS SIREE] ADDRESS
Y-85 BP CITY-Si- 2P

1. | hereby ceriily that the information supplied with this. hlir? ddes nat guality for the exemplions contained i Chapler 119, Fiorida Statutes. | lurther casuly that the information
indicated on this report of supplemnental report is true and accurate and that my signature shall have the 8ame legal effect s if mada unctar gath; thal | am an officer or girector
of the corporation or the receivar or irusiae empowered to exscute this repor as required by Chapter 607, Flonda Statutes: and/lw name appears in Block 10 or Block 114

' | | 07 ,(3/05»/34 ZA

: /o7 fos s

OR FRINTED MAME OF BIGNING DFFICER ON DRECTOR

SIGNATURE: %
GAUE_'Z"W"D

7



