2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024062

1. Enlity Name

AMAYA CONTRACTOR CORP.

Principal Place of Business

14350 S.W. 110TH TERRACE
MIAMI FL 33188

Mailing Address

14350 S.W. 110TH TERRACE
MIAMI FL 33186

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

3. Malling Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

TR AN

Suile, Apl. #, elc. Suile. Apt #, olc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number 54-2142417 Appliad For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate ol Status Desired O $8'75 Addittonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

AMAYA, GLORIA O
14350 S.W. 110TH TERRACE
MIAMI FL 33186

Stroel Address {P.0. Box Numper is Not Acceptable)

City

FL Zip Code

8. The abova named entily submits this statoment for tho purpose of changing ils registered office or regislared agent, or both, in tha State of Florida am familiar with, and accept

lhe obtigations of regisicred agent.

SIGNATURE

Sgnalute, typad or prnled name of regislered sgent and tila r applicable.

{NGTE. Registsred Agant signaturs requned when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00

Make Check Payabls to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 may Be
Trust Fund Conitribution. [} Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

[iiTs PSTD ] Detete TIILE [O change (] Addilion
NAME AMAYA, GLORIA O NAME UD”DUDF-JSIH:'B

SIREET ADDRESS | 14350 8.W. 110TH TERRACE SIRICT ADDRISS 021 4}13-‘_.‘3%0;]#_01«1 150, 00
arv-si-zp | MIAMI FL 33186 CIv-S1-21p e LA EsUll-UL e 1ol

IHIE 1 Delete TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STRITT ADDRESS

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

e [ Dalete e [ change ] Aadiion
NAMF NAME,

STREFT ADRESS SIRILT ADDRISS

CIFY- $T-21P CITY-SI-7IP

m O Delete Tt [J Ghange - J Addilion
NAME NAME

SIRET ADDHESS STREET ADDRES3

CITY-ST-2IP CITY-ST-21P -

TIiLE O pelete i Clcmange [ Additron
NAME NAME

SIRELT ADDAESS SIRECT ADDRESS

GiTy-31-71p CITY-8T-21P

T O celers mie [ Change [ Addlion
NAME NAMF,

STREET ADDRFSS STIFET ADDRY S5

CIry-S1-21@ CIRY-SI- 2P

12 | hareby corlify that tha infermation supplied wilh this liling doés not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cortifv 1h=t *-+
\dl,l_f[ed on this report or supplemental report is true and accurale and that my signalure shall have the same legal effec

& corporation or the receiver or rustee empowerad lo ox
ot

NN

nged or an an altachment with an acddn

TURE: 60{3%[\,

ey -

her like empowered.

acula this roport as required by Chapler 607, Florida Stet
s

1

ol s e

miman ac 11A0A] o104 \



