2006 FOR PROFIT CERPORA;TION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024062 Feb 15,2006 08:00 AM
1+ Bty Narma Secretary of State
AMAYA CONTRACTOR CORP. l
Principas Place of Business Maiting Address
14350 8.W. 110TH TERRACE 14350 S./W. 110TH TERRACE
o IR AA
2. Puncwpal Place of Business 3. MWaitimg Address
Svire, Apt. #, gig, Suite, apt. #, ete. 15t MOORE CR2E034 (10/05)
" City & Siate Cuy &iState 4. FLCINumber 54-2142417 } i ”ﬁ:?;epc:; rr:;_{
D Country Zp Country 5. Cerliicate of Status Dasyed O ?gggﬁq&fggimm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
‘?‘:g%\é% \?{L??épﬁ?TEﬁﬂ ACE Srest Address (P.C. Bax Murnber is Mot Acceptabie) T
MIAMI FL 33186
Crty FL | ZioCoce B

-
8. The abova named entity submils this staterment for the purposg of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the vuhgations of registered agent.

SIGNATURL
Sqgnalurs pyoea ar prated naine of regrietid abent and Uie A sppBicakic THOTE Regsiared Ageat signalises reourad when tensiatiog) DAE
~ FILE NOWT! FEE IS $150.00, . ... B. Eteclion Carpaign Financing  $5.00 May Be
Aler MﬂY 1, 2006 Fe-e Wi“. _B_E $559(Q0_ e : Trust Fund Contributor. T Added ta Fees
Make Check Payable to Florida Department of State
| 18. o QFFICERS AND DIRECTGRS . ADDITIONS/CHANGES 10 GFFICERS AND GIRECTORS N 1t
TifLE PSTD 2 oetete TilLE D Chaage  [3 Addition
NAME AMAYA, GLORIA O . ’ NAME _ .
STEET ADDRESS | 14350 S.W. 110TH TERRACE SHREET ADDRESS _ 1o0QJe433836
oir-si-ap | MIAMI FL 23186 oIy -T2 32/724/05-30034-005 150.00
Wm O Delete e [ thange [ Addlios
HANE BAME
SIREET ADERESS STREET ADBRESS
CITY-ST-29 R
L 1 ngigle TiLE [ Ghasge [ Addition
NAME nAME
STREET ADDRESS STAGET ADDHESS
CISY-S1- 17 4 CIFY-ST- 25
TitE O Detete TTer 3 change  [7F Addition
HAME NAME
STREE) ADDRISS STREET ADDRESS
CitY-SL- I8 CITY-53-21P )
e T potete TIne -Clctange 3 Addiben
NABKL HAME
SYRLLT ATDREDS SIREET ADDATSS
GITY-S1- 2IF CHY-§7- 2%
hE 3 Drigte ML O change ] Addition
HAME NAME
SIRECT AGDRESS STRERT ADDRESS
CHTY-ST-2IP Ctry-SI- 4

12. 1 hereby certily that the infarmaton sup?:liad with tng filing dges not qualdy 1o the exermptions comained n Sectian 119, Flonda Statates, | {uither cenily 1hat the informaiion
inchcatad on thug report or supplsmental repart 8 true and acourate and that my signaiure shall have the same legal stlect as if made under aalh, that | am an officer or direcior
of the cusporation of the receiver Or trustes empowerad to exgcdle this report as required by Chapter 807, Florida Statves; and 1hat my name appears in Biock 10 or Biggk 11
it changed. or on an attachment with an addrgss. with all othér ke empowered.
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