2006 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT .. Apr 27,2006 08:00 AM
DOCUMENT # L77706 S Secretary of State

1. Enuty Mame
J. AMAYA ACCOUNTING SERVICES INC,

Fringipal Place of Business . Mailing Address

C/AQ IOSE S, AMAYA C/0 JOSE S. AMAYA
5870 SW 45 TERRACE 5870 SW 45 TERRACE
RAMI, FL 33155 MIAMI, FL 33155

AR TR Am A

04232006  No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE e Apied For

85-0202818 Not Applicable
” ; %8.75 additionat
5. Certificate of Status Desired a Fea Recuirad

6. Name and Addrass of Current Registered Agent

5870 W 45 TERRACE ' T o DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh in the State of Florida. tam tammar wﬁh and accept
the obligations of registered agent.

SIGNATURE —
Sigrature, lvped or prnled name of registered sgent and tile if applicakle. (NOTE. Regisierad Agent signature required when rainstaiing) DATE
FILE NOWH! FEE IS $450.00 # Elction Camoalgn Fnancing . $5.00 niay Be TP IS3691 3
After May 1, 2006 Fee will be $550.0D Trust Fund Contribution. R Added to Fees ,ng% P “1 r'{U ﬂ-‘% ﬂqﬂ} 1 I;B ﬂﬁ
10. OFFICERS AND DIRECTORS | L _ [
(1T o
NAME AMAYA, JOSE S. - T

STREET ADORESS | 5870 SW 45 TERRACE
GITY-§T-ZIF MlAML, FL,

NIE

NAME

STREEY ADDRESS
Liry-ST-2IF

TiTE
HNAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-57- 2P

TITE

NAME

STREET ADORESS
CiTy-st-2p

TIME

HAME

STREET ADORESS
CiTY-s1-ZP

12. 1 hereby eertify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trie and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an afficer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, ar an an altachment with an address, with il other like empowered.

/ E]
SIGNATURE: - Tgseaa < &

E AND TYPEW OR PRIN I OF SIGNING OFFICER OR DIRECTOR Date Caylme Prone &

“




