2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16,2007 8:00 am
DOCUMENT # P99000059600 L2 Secret,ary of State

1. Enlity Namo
MAYO PLAZA, INC. 03-16-2007 90029 028 ***150.00

Principal Place ol Business Mailing Addross

1720 HARRISON STREET ZEHEL =) /9 1720 HARRISON STHEET-F-'FH-H:-’-FF*—) A

RN e ARG CAR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2ZE034 (10/06)
Cily & Slato City & Stale 4. FE| Number | Appliced For
65-0931242
5 | Not Applicable
Zi Count i i
© ouniry Zip Couniry 5. Certficate of Status Desired O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

CHIKOVSKY, FRED

. 1720 HARRISON STREET Frft == rj A Streot Addross (P.0. Box Numbear is Nol Accoplablo)
HOLLYWOOD FL 33020

!"\ City FL | Zip Code

8. The above named enlily submits Lhis slatement for lhe purpese of changing its regisiered office or registered agent, of both, in the Slate of Flerida. | am [amiliar wilh, and accepl
1he obligatiens of registored agent.

SIGNATURE
Smnature, typed o pirded nare o regesieren agent and ble ¢ anpherble (NCTE Regstercu Agem sgnature requred when roslaliog) DATE
FILE NOW!1! FEE IS $150.00 ) )
9. Eleclion C F .

After May 1, 2007 Fee WIll Be $550.00 oo ram oo B ey e
Make Check Payable to Florida Department of State '
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oelete 1t [ Change  [] Addilion
NAME TEMKIN, RONALD E NAME
STREET ADDRESs | 616 ATLANTIC SHORES BLVD STE A STREET ADDRLSS
oy st ap | HALLANDALE FL 33009 ciry §1 AP
Ine S O Delele Tt [J Change [ Addilion
NAME | DIAMOND, CAROLE NAME
st anpriss | 1720 HARRISON ST, -FTHTFLCOOR é & (7/1 i oo o STRLLTADDRESS
CiTY §1-71P HOLLYWQOD FL 33020 CITY - SI-21P .
IILE PVPT [ pelele i (] change (] Agdilion
NAMI TEMKIN, RONALD E NAM!
STREETADDRESS | 616 ATLANTIC SHORES BLVD #A STREFT ADDRESS
CITY SI AP HALLANDALE FL 33009 CiY sIo2e
Tl [ pelere T O change [ Addition
NAME NARKE
STRLLT ADDRISS SINE | ADERE S8
CHy 8t1-71p CITY SI AP
i [ pelete TILt [ change [ Addition
NAMI AR
SIRFTY ADDRESS SIRTET ADDRESS
Y sl-4p Ciy sl /e
HIIL [ pelete it [J Change  [_] Additian
NAM: NAME
SIREL T ADDRESS SIRLE] ADDRESS
CIHY - SI- 74 GITY sl 2P

12. | hereby cerlify that the intoermalion supplied wilh 1his filing does nol qualify for the exemptions contained in Scction 119, Florida Stalules. | further cortify that the information
indicated on Lhis report or supplemenal report is rue and accurale and that my signature shall have the same legal eflecl as if made under vath: thal ! am an officer or_direclor
of the corporation or the recoiver or rustee empowared 0 execute this report as required by Chapter 807, Florida Stalutes; and lhal my name appears in Block 10 or Block 11
if ¢hanged, or on an atiachmenl with an addross, with all other like empowered.

SIGNATURE:

Jaytire Pnone ¥




