2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

Doy ENT # FS0858 Secretary of State
. Entity Name
MAYA ]NVESTMENTS INC 03-06-2006 90025 022 ***158.75
Principal Pf:.'ce of Business Mailing Address
6891 S W é ST 6700 NW 12TH STREET T
2. Principal Place of Business A Mailling Address

Suite, Apl. ¥, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEi Number Applied For

59-2148393 Not Applicable
Zip Country 2ip Country 5. Certificate of Staijus Desired D/?i-;gﬁ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  JULIO DEL REY
?aE.lL\?EEgA JCL:J(IJJL%T Street Address (P.O. Box Number is Nol Acceplable}

6891 S.W. 8 St.

CORAL GABLES FL 33143

e Miami Fla. FL ‘g%ciogleél

8. The abovernamed e submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

red agent

SIGtNA i Q ///&

"lamd agen a em and llle 1 Applicabla \ / ({QOTF Regstared Agent sIgRatuce requirad when rensiahng) DATE

7 TFILE I;Ib M FEE IS $150.00. " -
: - After May:1, 2006 Fee 'Will Be $550 00 -
Make Check Payabie t Florlda Department of State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ 1 Added to Fees

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

TTLE PSTD [ Detete” TIILE [FChange  [J Addition
HAME DEL RAY, JULIO NAME

STREET ADDRESS (68891 SW B ST STREET ADDRESS

CTY-ST-7P | MIAMI FL 33144 CATY-§F-21P

TiiE v [ Delete e [Jchange ] Adcition
HAME DEL RAY, JULIO NAME

STREETADDALSS |6891 SW B ST STREET ADDRESS

CiTY-ST-21P MIAMI FL 33144 CITY-ST- 218

TILE [ pelste IME [OChange (3 Addition
NAME _ . NAME . R —— -

STREET ADDRESS STREET ADDAESS

CIry-51-21P CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
HAME MNAME

STRECT ADDAESS STREET ADDRESS

CIN-ST-2P CITY-ST- 2P

TITLE h 3 Delee TE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IF CIY-ST- 2P

TINLE [ Delete TIILE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

12. | hereby cernty that the informalion supphed with this liling does net qualify tor the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accutaie and thal my signature shall have the same lagal affect as it made under oath; that ! am an officer or director
af the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all other I?owered,
SIGNATUR y 2da? SEg [ -0é&

ATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Dra Daytime Phone #




