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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # S16977 £ Secretary of State

1. Entity Name
MAYPE CONSTRUCTION CORP.

Principal Place of Busingss Mailing Address
1447 SW. 139TH AVE. 1441 SW. 139TH AVE,
MIAME FL 33184 MIAML, FL 33184

RO

03032007 No Chg-P CR2E034 (11/05)

: DONOT WRITE IN-THIS SPACE |t

v %
¢ N

65-0231029 Not Applicable

S . " : $8.75 additional
T ' . o PR . 5. Cetificate of Status Desired O Foe Required

,?“ N

6. Name and Addrass of Current Registered Agant

DOGER, PEDRO , ATE
1441 SW. 139TH AVE. DO NOT WRITE

MIAMI, FL 33184 * | IN TH|S SPACE J ) .

S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of reqistered agent and utle if apphicable © ~ (NOTE Registered Agent signalura required when temsialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Frnancging $5.00 nay e
After May 1, 2007 Fee will be $550.00 Trust Fund Cor]rnbutlun O Added o Fees

10. OFFICERS AND DIRECTORS [ i -

e PSD . . .
NAME DOGER, PEDRO ) s
STREET ADDRESS | 1441 S.W. 139TH AVE. ' S UDao0oT4vIoe

5

CTY-57-21 MIAM!, FL ‘ ‘ CoEA ?."'D?"SUUISTGIE‘; 150 .UU ‘ L
TimLE VTD A . . T e <

NAME DOGER, MAYRA _ ’ o

0

STREET ADORESS | 1441 8,W. 139TH AVE, . . A RN
CITY-S1-7IP MIAMI, FL oo - S R

TITLE . . ~
NAME .

o) = |~ DONOTWRTE =

Ve

NAME
STREET ADDRESS
CiTY-$1-2P

TITLE
NAME
STREET ADDRESS ;
CITY-ST-2IP : o R SO

TITLE . . . :
NAME e s o PR e T e
STREET ADDRESS . T

i e o T e LR L .

CITY-§T-2IP e oS R T

12. | hereby certify that the information supplied with this 1i|inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachmdntgFh an address, wi | other likg empowered.
SIGNATURE: 07’// ?]/07 3ol 253 Ygvt
Date Daytme Phacg #

INTEY NAuﬂ:F SIGNING OFFICER OR DIRECTOR




