FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #V14375 03-02-2006 90008 050 ***150.00

1. Entity Name

MAYFLOWER CENTER, INC.

Principal Place of Business Mailing Address 4 BULLI91

222 S WESTMONTE DR 1107 N. LAKE DESTINY RD I S cot

SUITE 114 ’ STE #475 ‘ ) S

ALTAMONTE SPRINGS, FL 32714 IS MAITLAND, FL 32751 US : :

T S 0O ERAT RN AAETRAIA
Suile, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

59-3119218 Not Applicable
Zip Country zp Country 5. Ceriticate of Status Desired a $8.75 Apditional
Fas Required

* 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agant
i Nama
HIRESH, MITRIM
1101 N LAKE DESTINY RD Street Address (P.O. Box Number is Not Acceptable)
STE 475 -

MAITLAND, FLL 32751

City FL | 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registerac office or registared agent, or both, in the State of Florida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registared agent and hiie if applicabie, (NOTE; Agen i FEQUINS whin res 9 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIME PD [ pelete TmE . [ change (3 Addilion
NAME HIRESH, MITRI M. NAME
STREET ADDRESS | STE 475, 1101 NORTH LAKE DESTINY RED STREET ADDRESS
CITY-51-2IF MAITLAND. FL CiTY-ST-71P
TITEE X & velete WTLE A G Crange [ Addition
NAME MIRESTICARKAN. NAME Michelle Hiresh
STREET ADDRESS | K FEXATE NI X RKE K STREET ADDRESS 1101 W, Lake_ Destiny Road, Suite 475
omv-st-ze | MAITLAND, FL ovsrze | Maitland, FL 32751
ITLE A O petete 1ITLE [Ochange [ Addition
NAME BLACK, RONALD W NAME .
STREET ADDRESS | 11071 N LAKE DESTINY RD., SUITE 475 STREET ADDRESS
CITY-SE-2IP MAITLAND, FL 32751 CITY-S3-2P - - i
TTLE . O peleta TiE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE (T Delete TE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O petere TMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for tha
indicated on this report or supplemental repor: is true and accurate and that gy
of the corporation or the receiver or trustee empowered 10 execule iis.rgeorn g9

epemplions containad in Chapter 119, Florida Statutes. | further cerify that the information

ghajuserBRall hayathe same legal effect as il mada under oath; that | am an officer or director
grtlie 60

changed, or on an attachment with an address, with all cther liki

5 db Spttr orida Statutes; and that my name appears in Block 10 or Block 11t
/ -
SIGNATURE: Ronald W. Black : 2=22-06 (407) 682-7700

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER BHBRECTOR Date Daywma Prone #




