2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. ~ FILED

DOCUMENT # PS9000029502

1. Entity Name
MAYFLOWER INVESTMENTS, INC.

Apr 14, 2006 08:00 AN
Secretary of State

Maifing Address

4815 KENSINGTON CIR
CORAL SPRINGS, FL 33076

Principai Place of Business

4815 KENSINGION CIR
CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE

P

AR RAIC DAL

03242006 Mo Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0806718 Not Applicable
i i $8.75 acditional
5. Ceriificale of Status Desired I} Fee Roquired

8. Name and Address of Current Ragistered A:gantr

THOTTATHIL, ANTONY
4851 KENSINGTON CIRCLE
CORAL SPRINGS, FL 33076

DO NOT WRITE
IN THIS SPACE

3. The above named entily submns this staternent for the purpose ok‘ changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signatuza, iyped or printed tame of regisiered agent and itk il appliicable.

(MOTE: Ragisterod Ageni signature jequikcc whan rein:ﬂ::ﬁnn) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 Moy e

Added o Fons HONNNSRE RS

L4 /R R-RI005-010 15000

1. OFFICERS AND DIRECTORS ]

TME D

NAME THOTTATHIL, ANTONY

STREET ADBRESS | 4851 KENSINGTON GIRCLE

TTY-ST-7P CORAL SPRINGS, FL 33076 ] e

e o

NAME THOTTATHIL, LISAV

STREET ADDRESS | 4857 KENSINGTON CIRCLE
£ITY-SE-2P CORAL SPRINGS, FL. 33076

THLE

HAME

STRELT ADDRESS
Cry.S1-2P

TELE

NAME
STREET AIDRESS
CTY-ST-7P

NAKE
STREET ADDRESS r
Cry-sT-2p

TiFLE

LITY-ST-2P

KAME
STREET ADTRESS '

DO NOT WRITE
IN THIS SPACE

A

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report o supplemental repastis true and agourate and that my signature shall have the same Jegal effect as if made under oath; that | am an offiger of director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 10 or Block 11 1

changed, or on an attachmen! with an address, with &l other like empowered.

SIGNATURE: ___‘ A.

A

— —
FE-ra'
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR . = . .

T 2A7 : 9’.5—k 57 3

i

Ly




