2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F50858 . Mar 07, 2005 08:00 AM
- Entty Name \ Secretary of State
MAYA INVESTMENTS, INC, .
Principal Place of Business —__: - - .&’l—aaling Address o
6881 SW S8 ST T ) © B700 NW 12TH STREET
MIAM| FL 33144 MIAMI FL 33126
i ARV TARAERT A MR
Suite, Apt #, etc. _ Suite, Apt. #, eic. ’ ) 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4, FEI Number Applied For
——= S—— 59-2148393 Nt Applicatle
Z Country ar Country 5. Certificate of Status Desired & ‘gi’gfqlﬁiﬁmna*
6. Name and Addrass of Current Registerad Agent o 7. Name and Addrass of New Registered Agent
) S Name
?éE ‘:- \?E.E;{AJC':;JOL{_%T Street Address (P O, Box Number is Not Acceptable)
CORAL GABLES FL 33143
City FL ) Zip Code

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

SIGNATURE N — . _ — e -
Signaluta, typed o printed name of regisierad agent and tlfle f applinabl (NCTE Regsterad Ageni signaturs required when rimsatngy DATE
FILE Now!!! FEE IS $150.00 U 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State’
10. _ OFFICEHS AND DIﬁEOTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ telete e ' [ change ] Addition
NAMC DEL RAY, JULIO : HAME LOD00N255063
STREET ADDRESS |6891 S W 8 ST STREET ADDRESS 0307/ 05-20098~021 158,75
CY-51-2ip MIAMI FL 33144 " CHY-SI- 7iIF
TILE v " Delete T ome Cchange [ Addition
MAME DEL RAY, JULIO [ hAME
STREET ADDRESS |6B91 SW 8 5T STRFET ADDRESS
cITy-s7-2p MIAMI FL 33144 oy 5129
e - - ' Oosee [ v O chenge [ Addition
HAME NAME
SYRFFT ADDRESS STREET ADDRESS
Ciry-§T-21p COY-SE 2E
Tite  Coee | e i Tl changs ] Addiion
KAME HAME
STREFT ADDRESS SIREET AQDRESS
Grv.57. 24P LTy -S3. 2
T ) © DOpeete [ s Dlchage 1 Addition
NAME s
SIREET ADBRESS SIAEET ADPRESS
ore-SI.2ip CITY-5i-2IP
TiLE o Coaete  § e [Jthenge [ Addition
NAME NAME
SERECT ADDAESS SIREEE ADDRESS
Y- ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this fling does nat quallfy for the exemption stated in Section 119.07(3 3)(M, Florida Statltes. | further certify that the information
indicated cn 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 corporatian or the receiver or rustee empowered te execute this repan as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ali other like empowerad.

SIGNATU r Mﬁi Tviio ofes A%f/ Mﬂpg4 ol = DD

IGNATURE AND TYRED OR PRINTED NA‘M.OFSlsmnc anlcen OR DIRECTOR Tale Daylme Phone 7




