| FILED
2005 FOREROTCOREORATION yyay 02,2003 8:00 am

DOCUMENT # P04000069008 Secretary of State
1. Ennty Name 05-02-2005 90523 046 ***150.00
MAYRA'S PARADISE ALF INC.
Principal Place of Business Mailing Address
3040 NW 15 8T 3040 NW 15 ST
MIAMI, FL 33125 MIAMI, FL 33125 50045655
e SR INRERD IR TR R
Sute, Apt #, elc, Suite, Apl. #, ?lc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
(% =190 '7 /¥R Not Applicatle
ap Coum_ry : _. zip Country 8. Certificate of Status Desired ] ?g.ggﬁ:jecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

CHALA, JULIANA
3040 NW 15 ST Streat Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33125

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept
the obligatiors of registered agant.

SIGNATURE
Signatur, typea of panied ra e of regisiorad agont ard ntle if applicable {NOTE. Registerad Ager sighaiure requirod whor reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE [ change [ Addition
HAME CHALA, JULIANA NAME ’
STRIET ADDRESS | 1383 W 42 ST STREET ADDAESS
CHY-ST- 2P HIALEAH, FL 33012 Clty-ST-212
INLE 1 Detete TME [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y ST AF CITY-ST-2IP
1ILE [ petete THLE [Jcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-7iP CITY-S1-2IP
TILE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
oiyv-51-2p CITY-ST- 209
e [ etete THIE Cchange [ Acdition
HAME . NAME .
STREET ADDAFSS STREET ADDRESS .
LY -51- 4P CITY-ST-2IP
LG ] Delere TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY -ST.21P CIrY-ST-2P

12, | hereby cerlify thal the
ngicated on this repor,
of the corporation or i
changad or on an alty

rmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
giver or lrusiee empovyred to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
'ent with an address, wiili all other like empowered.

o222 hs  (B06)52& 9,50

"‘ SIGNATURE AND TYPED Of PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Caw Daytima Phane #

SIGNATURE:




