2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062961 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
MAYER RESEARCH TECHNOQLOGIES, INC,
Principal Placo of Businass Mailing Address
6290 SW 92ND ST. 6290 SW 92ND ST.
0
2, Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl # elc 18t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slaic 4. FEl Number Applied For
65-0817209 Nol Applicablo
Zp Country e Country 5. Cerlilicale of Slatus Desired O gig?q;?edc':m"al
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namao
MAYER, PAUL
6290 SW 92ND ST. Stroet Addross (P.O. Box Nurnber is Not Acceplable)
MIAMI FL 33156
Cily FL Zip Code

B. The above named eniily submits this stalement for tho purpose of changing its rogistered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligalions of rogisiored agent e '

SIGNATURE
Sgnalura, ypad o prnted nama of registared agenl and riig - apphcabie (NOTE: Registated Agant signalure required when rainstating) DATE

-FILE NOW!I!- FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
_ After May 1, 2007 Fe? Wilt Be $550.00 Trusi Fund Contnbution. []  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE P 1 Delete THLE |- - . [Ichange [ Addition
NAME MAYER, PAUL ' NAME HDOG00E23751 ok
STRCFT ADDRESs | 6280 SW 82ND STREET SIRIE] ADDA 5§ H2s1407-80002-013 150,00 7
cirv-si-zp | MIAMIFL 33156 . CIY-ST- 1 0
THIE T 0 potete e O change 2 Adeheon
NAML MAYER, JOAN W NAME
STREFT ADDRLS | 6280 SW 92ND STREET SIREET ADDRESS
Cy-ST-71P MIAMI FL 33156 CITY-51-71P
T [ pelete TIE I thange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-81-7IF CIFY-SI-2if
e [ pelete 13 [C] Change [ Addition
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-87-2IP CHY-ST-7IP
WLE (] Deiete TIE | [ cnange [ Addilion
NAML NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
TiLe [T Deloe e O change [ Addition
NAME NAML
STREET ADDRLSS STRELT ADDRESS
CITY-ST-2IP CITY=S1-2IF

12. | hereby cerlify that tho informalion supplied with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Statutes. i furlher certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mado under oath: that | am an officor or diroctor
of lhe corporalion or tho rgaaiyor or truslee oppowered to oxecule g roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an % with gn addfoss, with all other iike empowered.

SIGNATURE: ard [-31-©7

NATURE AND TYPED OR PRINTED NAFE (f SIGNING OFFICER OR DIRECTOR Data Caytime Piong #




