2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # P04000069008

1. Entity Name
MAYRA'S PARADISE ALF INC.

Principal Place of Business

3040 NW 15 5T
MIAMI, FL 33125

Mailing Address

3040 NW 15 ST
MIAMI, FL 33125

60032527

2. Principal Place of Business - No P.O. Box #

2. Mailing Address

ecretary of State

04-30-2008 90165 023 ***150.00

T

i L H ite, L #, .
Sulte, Apr & elc Suite. Apt. #. etc 02272008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
14-1907142 Not Applicable
i 1 Zi I
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHALA, JULIANA
3040 NW 15 ST
MIAMI, FL 33125

Street Addrass {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, i

the ebligations of registered agent.

SIGNATURE

n the State of Florida. 1 am familiar with, and accept

Signalure, Iyped or pinted name of registered agenl and ulie it apphcable
:

(NOTE Regrstered Agent signature requied when ransiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Detete TITLE BFChange [ Adailion
NAME CHALA, JULIANA NAME ~
SIREET ADDRESS | 1383-W22°ST - STREET ADDRESS 3{7 So N -;? 16 Tann .

SIY-ST1-2P HIALEAH-F 33012, CHY-§T-2IP ‘\él!" ,' L. B3 58

ITLE 3 Detete TITLE ’ O Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

g O Detete TILE [ Change [ Addision
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-SI-21P

TINLE O Delete TITLE {0 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiy-Si-2P CIY-S7-21P

e 7 Delete TILE [ Change [ Addision
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TIE O tetete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-8T-21F CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statut
eptal report is true and accurate and that my signature shail have the same legal efiact as
rustge empowered to exacute this r

indicated on this raport or supple

part
d

as. | further certify that the infarmation
it made under oath; that | am an officer or director
as required by Chagter 607, Florida Statutes, an & that my name appears in Block 10 or Biock 11 if

(S Hes 4/;7.{" ZA\DQ 305-270-2¢e 5"

D TYPED OR PRINTED NAME %IGNING QOFFICER OR DIRECTOR Daytime Phaone #

7



