2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

QXSEELO"%JE"_ FLilANK J Street Address (P.O. Box Number is Nat Acceptable)

PALM BEACH FL 33480

City FL Zip Coda

8. The apove named antty submits this statement for the purpose of changing its registereo office or registered agent, or totn, in the State of Florida. + am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

SgnlLre, By 4 printod nantg of refrstirad agart aoel Bl's 4 orphcasio, INOTE Registrrad Agor | syt setquirat wener rinsisiing) DATE

9. FElection Campaign Financing $5.00 May Be
Trust Furd Contribution, [ Added to Fees

CFFICERS AND DEHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O peiere me O] Change  [C] Addition
HAME AVELLINO, FRANK J NAME
STREET ADDRESS 1223 CORAL LN STREET ADDRESS
CITY-51-217 PALM BEACH FL 33480 CITY-ST- 5P
TITLE [ pesete TILE Cichange [ Aadition
NAE HAME L LRROm2 e
STREET ANDIRFSS STREFT ADDRESS A2/ 22 DB=-3001 1025 150,00
CITY-51- 21 GITY-S1-2P
L 7 Deiete TIE [ Change (] Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
T : [ Dejete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51- 2P
TIILE [ peete I [JCharge [ Acdition
NAME HAME
STREET ADDRLSS STREET ADQRESS
GITY-ST-21p CITY- 81-IF
TITLE [ peiete e [3Change [T Addilion
NEME HAME
STAZET ADDRESS SIAEET ADDRLSS
GITy-ST-217 oY -ST-21P

12. i hereby cartity that the information suppliad wath this fiting doss net quaiify for he exemplions containad in Section 118, Flrida Statutes. § furthar carlify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effeci as if made under ozth. that | am an officer or director
of the corporation or the receiver or trustee ampowerad o axecuts this ropert as required by Chapier 607, Florida Statutes: and that my nama appears in Block 12 or Block 11

if changed, or on an chmeA ﬁ"hﬁ‘g aﬁ(f 5, with &'l cther ks empowered.
SlGNATunE:&J\Qr : 5.?31&. o2} )aceg <b)~ 309+ 1baq

SIGNATURE AN”‘WFED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Caa Daylme Fnone o

DOCUMENT # P93000006798 Feb 14,2008 08:00 AV
1. Entily Name
: Secretary of State
MAYFAIR MANAGEMENT, INC.
Principal Place of Business Mailing Artdress
223 CORAL LN 223 CORAL LN
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrass
S, ApL #, elc. Sutle. Apt. #. eic. 15t MOORE CR2E034 (10/07)
Cry & State Ciy & State 4. FEI Number Appiied For
65-0383060 Not Applicable
zn Couriry Zip Cauntry 5. Certlicate of Statws Desired ) ?{g ;’gﬁfﬁ‘ﬂ"‘mm
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent




