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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V14375

1. Entity Name

Feb 18, 2008 08:00 AM
Secretary of State

MAYFLOWER CENTER, INC.

Principal Place of Business

222 S WESTMONTE DR
SUITE 114
ALTAMONTE SPRINGS, FL 32714  US

Mailing Address

1101 N. LAKE DESTINY RD
STE #475
MAITLAND, FL 32751 US

. , o B PR

DO NOT WRITE IN THIS SPACE " .
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v

01202008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3119218 Not Applicable
&. Certificate of Stawus Desired O gg:fqmﬁ"ml

8. Nama and Address of Current Regjistared Agent

HIRESH, MITRI M

1101 N LAKE DESTINY RD
STE 475

MAITLAND, FL 32751

DO NOT WRITE
"IN THIS SPACE

8. Tha above named antity submita this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printsd Name of regiisned agent and it ¥ apphkcable.

{(NOTE: Registerad Aganl signature requicsd when relngiaring)

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe - I
Added to Fees

10, OFFICERS AND DIRECTORS T B 2B 0e=an =008 TR0 0
™me PD | B

NAME . HIRESH, MITRI M. '

STREET ADORESS | STE 475, 1101 NORTH LAKE DESTINY RED - >

CTY-ST-2P | MAITLAND, FL "

TTLE v

NAME HIRESH, MICHELLE

STREET ABORESS | 1101 N LK DESTINY RD, STE 475 N

CMY-S-ZF | MAITLAND, FL 32751 .

mE v . ‘

NAME BLACK, RONALD W o

STREET ACDRESS | 1901 N LAKE DESTINY RD., SUITE 475

Cav-sT-ZP | MAITLAND, FL 32751 o Do NOT WRlTE

TMLE . : '

e . IN-THIS SPACE

CERY-5T-2P ‘

TE ' .

NAME .

STREEY ADDRESS

oY-§1.2P

e

NAME « .
STREET ADDRESS . i
CAY-5T-2° i I

12. ! heraby cartify that the information sup)
indicated on this report or suppl
of tha corporation or the receivep6r fustee ampowered
changed, or on an attachment wWiiyan addrass, i

SIGNATURE:

r like empowered.

jad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and agcurate and that my signature shall have the sama (eQal effect as if made under oath; that | am an officer or direGtor
acute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

,?(Ammn TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
(

osfo¥  yp1-L81-7100

Daytmg Phone #




