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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000013432

1. Entity Name

MAYER OPERATING CO., INC.

Feb 11, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
100 NE 3RD AVE 100 NE 3RD AVE
STE 300 STE 300

FORT LAUDERDALE, FL 33301-1164 FORT LAUDERDALE, FL 33301-1164

bow 1;;3“53 - E‘; 'E“‘;.)%a* E T. i; it !; it [':;l!ﬁ 51 e %égga. ?EES
: aé’*‘:' :i! Hi i yi? miﬂwa‘ ’%3 S g, ; a]
L i i!.zz a5

A

01082008 No Chg-P CR2EQ34 (11/05}

Applied For
Not Applicabla

$8.75 Aaditionat

4. FEI Number
65-0378590

5. Certiticate of Status Desired O

6. Namo and Addreu of Currani Registorad Agent

GURLAND, BARRY
100 NE 3RD AVE STE 300
FORT LAUDERDALE, FL 33301-1164
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8. Tha above named antity submits this statement for the purpase of changing its registered office or
the obligations of registered agent.

registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printsd neme o reg'stered agent and ttle I applicable (NOTE Ragleerad Agent signatura requirad whan reinstating) DATE
.
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
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12, | hereby certify that the information supplied with thi
indicated on this report or supplemental repert is
of the corporation or tha receiver or trusteg em)
changed, or on an attachmenjvith an agdre

ecute this report as required b
empowered.

SIGNATURE:

as not qualify for the exemptions contained in Cnapler 119, Flonda Statutas. | further cartify that the information
urate and that my signaturé shall have the same legal effect as if made under oain; that | am an officer or director

pter 807, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

2[7/08 454-35,-5758

SIGNATURE A0 TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cate Daytma Pnons #




