’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT #678254 04-17-2006 90361 030 ***150.00
1. Enlity Name
JAYZA CORP.
Principal Place of Business Mailing Address C L AT A
7215 NW 41ST STREET 7215 NW 4157 STREET ’
BAY A BAY A -
MIAM), FL 33166  US MIAML, FL 33166 US
e R R CR SR
Suile. Apl. ¥, #iC. Sulte, Apl. ¥, Bic. 01112006 Chg-P CR2E0M (11/05)
City & Stale City & Stale 4. FEI Number Applied For
59-2011884 Not Appiicahle
Zp Caunity Zip Counlry 5. Cerlificaoof Staws Deskeed ™ O gea&'zimm"
6, Mama and Address of Current Registéred Agant 7. Name and Address of New Reglstered Agent
S 00 .- — ————— e ——
BRIERTON, ANA"MARIA - - oo = -
7215 NW 4157 BAY A Strect Address (P.O. Box Number i Nol Acceptable)
MIAMLE FL 33166
City FL I Zip Coda

8. The abova named entity submits 1his statemnonl tor_the putpose of changing ils registered office or registerod agent, of both, n the Siate of Florida. 1 am familiar with, and accept
the abkgations of registened agent. .

SIGNATURE ., = .
Tigrotund Do o HMLG AT OF RSBt 3080 500 10  ACDIC Ao (NOTE Repciorea AGErd Sywlurs igw i3 whon isinaaiting Gare
FILE HOWIl FEE IS $150.00 | - o Ereston Compain Financing - _ . $5:00 wsay e
Aftar May 1, 2006 Feo will be $550.00 | - " Trus! Funu Conmbition. Added to Foos
- >~ . N - N ~,
10. OFFICERAS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11
e GM . T3 Detete TRE - Othuge O Acedion
HAME BRIERTON, ANA MARIA HAME
SIREET ADORESS | 7245 NW 41ST BAY A STREET ADDRESS
car-51.op MIAM), FL 33166 cny-S1-2°
TInE P [ oerre e Ochange [ Ascdios
HALE GALVEZ, TULY RAME
SiEEE ADDRESS | 7215 NW 41ST BAY A STREET ADDRESS
[l g MIAMI, FL 33166 GiTy-51-2F
WLE CEQ [ Detels TIRLE Ochange [ Addition
HAME ZAPATA, JAVIER NEME
SIREET ADDFESS | 7215 NW 41 ST, Bary A STREET ADURESS
ai-st-op | MIAMI FL 33166 CIiY-ST-TP
WILE O ek ILE [Otharge [ Agdition
HAME NAME
STRLET ABDRESS $TREET ABDRESS
ciny.s5t.27 Ciiy-ST-2IF
TIRE [ Oeeie (113 Ochange [ &dctan
NAME NANE
SIREET ADORESS STREET ADERESS
CY-§1-2P wTY-Si-IP
TE O beicte TLE Ochange {1 Addiion
HAME HRME
STAEE ADDAESS ~STREET ADDRESS
cov-$1-7P CiTY-S1-2P

12. 1 hereby cetily mat ine infemation suoplicdd wilh Uns !iling doas nol quality lor the evomplions conlained in Chapter 119, Fiorida Statutes. | tuither certily that the information
11 indicaled on this repon of supplermemal repor is Irue and eceurale and that my signaturg snall have the Saimao egal clfect ps il mado undor oalh, thal t2m an olficer o director
|+ ofihe corparation o tha receivay or tusiee empowered 1o eveouie this repor as required by Chapter 607, Florida Statutes, and that my name aproars in Biock 10 or Block 311
-] - — ghanged, or on an suachmen with an 2ddrgss, with all olhet like £inpowered.

SIGNATURE: ﬁz&@ m AraMaria Brieitsn 1- 13 -0
JONATURE ARD TYPED G PRINTED NAME OF SIONING SFFICER OR DIRECTOR . Cae Ca.oreMharne




