.

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 565731

1. Entity Namae

TALLER MAYAN INCORPORATED INC.

Principal Place of Business

126 NW 29TH STREET
MIAME, FL 33127

Mailing Address

126 NW 29TH STREET
MIAMI, FL 33127
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4. FEI Numbar Appied For
59-180158% Not Applicable
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6. Name and Address of Current Registered Agent

MAYAN, JUANA
126 NW 29TH STREET
MIAMI, FL 33127
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8, The above namad entity submits this statement for t
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purpese of changing ils registered cifice or registersd agent, or both, in the Siate of Florida. | am familiar with, and accept
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FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added

o Feas

10. OFFICERS AND DIRECTORS |

PD
MAYAN, JUANA
126 NW 20TH STREET

TITLE
NAME
STREET ADDRESS
Ciry-st.zip .

STD

MAYAN, JUANA

126 NW 29TH STREET
MIAMI, FL,
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STREET ADDRESS
CITY-SI-21P
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STREET ADDRESS
CITY-S7-7P

TITLE

NAME
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CiTy-51- 2P
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STREET ADDRESS
Cly-Sr1-219
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12. | hereby certify that the information supplisd with this fllln

ike empowaraed.

DYes,

changed, or on an atlachmewnh oth
SIGNATURE:

doas not quakly for the exempiians contained in Chapter 119, Flonida Statutes. | further cerufy that the information
indicaied on 1his report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
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Date Daytime Phone ¥




