- . &

FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000085138

1. Entity Name

MAYER ABBO ARCHITECT AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
766 SE 5TH AVENUE 766 SE 5TH AVENUE
DELRAY BEACH, FL 33483 US DELRAY BEACH. FL 33483

O

04082008 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE pi=yopee AepedFa

65-0722541 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

66 Sl: BT AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signeture. typed of pnnted nama of registered agent and |tle If appicable {NOTE: Registerad Agent signature requirsd when rnstanng) DATE
e MO GFEE 1S $15000 s coiuion. O Aveter | U00000AE4010
After May 1, 2008 Fee will be $550.00 fust =un - 0 Fee: vy pE e A T -
’ 14,/ 24,/08-5001 1-0001 150,00
10 OFFICERS AND DIRECTORS I
TLE CPD
NAME ABBO, MAYER S

SIRELT ADDRESS | 766 SE 5TH AVENUE
CITY-ST-2P DELRAY BEACH, FL. 33483

TITLE

NAME

SIREET ADDRESS
CITY-51. 2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-2P

TIE

NAME

STREET ADDRESS
Cuy-s1-2IF

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | haraby certify that the information supplied with this filing does not quah r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as I made under oath; that | am an officer or director
of the corporatien or the recgiver ar trustes mpowereﬁi 10 expcute (his report asyeauirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
£

changed. or on an attach p-an ayo /= l ike empowerad
; M huer S pfebo »kl‘élo% 5o 343 3359
PRINTED NAME aw DIRECTOR Oate Dayums Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




