2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

PS.CNUMENT # L60056 Feb 01, 2008 08:00 AN
. Entity Namo .
SLAYA AZUL. CORP Secretary of State
Principal Place of Busingss Mailing Address
8150 S.W. 8TH STREET 8150 S.W. 8TH STREET
222 222
MIAMI FL 33144 MIAMI FL 33144
us us
2. Pancipal Place of Business - Ne P.O, Box # 3., Mailing Adarass
Suite. ApL #. etc. Suile. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0182379 Not Apglicable
2P Courury Zp Caountry 5. Certllicate of Status Desired [ $8'75 Adcitional
Fee Required
8. Name and Address of Current Registered Agant 7. Namea and Address of New Registerad Agent
Name
g%sogES\NDBA-:-IS_'YSTREET Street Address (P O. Box Number 15 Not Agcegstania)
222
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staement far the purpose of changing its regislered office or registered agent, or Bath, in Ihe Siate of Flonda, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

SNl e, fe o of pritedd L@ M ragesierad noaerl oo tis 4 apal caclo (NOTE Regis'rred Agur puanilysr farprn whgs <cmstalr ) DATE

$. Election Camgaign Financing $5.00 May Be
Trust Fund Contribuhon. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

et PST O peets e ) change (7] Audition
NAME FLORES, DAISY NAME

STREET ADCRESS | 3310 SW 82 AVE STAEET ADDRESS UD0G00a1 1481

orv-s-7e [MIAMI FL V.57 7P U2 12/08-80007-011 150,00

TIMLE [ aigte TITLE [ Change ] Aadition
NAME HAE

STREFT ADDAFSS STRFFT ADDRFSS

CIrY-51- 7# CITY-S§1-7IP

TIes 1 baee TITLE [ Change [ Addition
HAME HARL

STREET ADDRESS STREET ADDRESS

ATY-51-20 CITY-S1-71P

HiHs 3 peete MLk [ Change [ Addilion
HANME HAML

STREET ADCRESS STHEE! ADDALSS

£ITY-ST-21P CITY- 37-7P

TLE [ peisie TLE [ change ] Addtion
HAME HAML

STREET ADDRISS STREET AUDHESS

CHY-ST-2P CITY-S1- 2

TLE [ oeete TILE I Changs [ Addition
NAME HAME

STREFT AGDRESS STREET ADDRESS

CITy-51-20 CITY- ST 7P

12. | hereby certify that the information supphaed with this filing does not qualfy for the exsmptions contamed in Section 118, Florida Statutes | further certity that the information
indicated on this report or supplemental repar is frue and accurate and thal my signaiure shali have the same lega! effect as if made under oath; that ! am an cfficer or director
of the corporation or Ihe receiver o trustes empowerad to execule this report as required by Chapter 607. Florida Statutes: and that my narme appears in Black 15 or Block 11
if changed, or an an aftachment wilh an address, with all other like empowared.

SIGNATURE: <~ )0~ Lots) odl Q\fzocﬂ BB US-323T

NATURE AN\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Daln Daytna Phane o




