2006 FOR PROFIT CORPORATION

v T ANNUAL REPORT (AR} FILED

1. Enaty Name Secretary of State
MAYARS CORPCRATION
-;;;\;;; P;:; &7BUSIHBSS Mailing Address
309 NW 72 AVE #204 © U9 NW 72 AVE #204
o L
2. Poncpal Place of Buswiess 3. Malng Adaress
Rﬁsiurizé. Agt. #, eto. M - Suftejpz. #, elc. I o 15t MOORBE CAZED34 (10/05)
Crty & Slate 1 Cily & State T & FE Humber 59-2822633 __l[— {:;z::l:j‘::‘»
Zip Coniey o Gountry 5. Certificate of Status Desired [ ?i—g?q ";?:;ﬁ""a*
| "'s. name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Narme

SANCHEZ, LIDMA
399 NW 7ZND AVE -
STE 204 —

MIAMI FL 33126
oty ) FL L Zip Code

Street Addrass (P.G. Box Numbet is Not Acceptable)

8. The above named entily submits this statement for the purpose éﬁ:ﬁaﬂgiﬂg its fegi;teréﬁ bfﬁce_orTegistmed-agem?or both, in the Stats of Florida. | am famiias wiih, and 5ccs
the obhgahens of registered agent.

SIGMATURL

TgNAlUTR DUt Of prated nane o tegsleica agent 2ng WG N apphcatis, (NUTE Reg s'atad Ageit $0N3Lr (ol sd when {emsiatngl GATE

FILE NOWIN FEE IS §150.00

8. Blection Campatgn Financing $5.00 siay

After May 1, 200_5 FE? W'u Be $_5_§Q.Q§}m, N Trust Fund Contribetion, [ Added o Foo
Make Gheck Payabie to Florida Department of Qtate |
Tie. T T 77 T GFFICERS AND DIRECTORS [11. T ADDITIONS/UBANGES 10 UFHCEHS AND DIRECTUHS 184 11

TRk D 3 belete TIRE URD0O04R3453 Octange 5
NAME SANCHEZ, JUAN ARSENIO HAME Dq "‘Iq fﬂg"gm‘l:’"ﬂlﬂ ISQ gﬂ

SIREET ACORESS | 350 N.W. 72 AVE. #204 SIREET ACKIRESS Lt { .
. LaY-St- 4P MIANMI FL Qry-s1-28

PRE [ petese TiiLE O] Champe [ A%
HAME HAME

STRUET AUDRLSS - STREET ADBRESS

cy-st- 2 GHTY-57- 2F

LE 3 Deteee Wi Tl Change [T A
NAME HAME

STREET ADDRLSS STRLE] ADDACSS

TTY-ST-I1P CIfY-5T-2P

AL O ooete [MLE [ Ghange [0
NAME NAME

STHEET ADDRESS SHIELT ADDRESS

CoY-8I-21p oY -SI-P

TMLE 7 pesere TTLE [OChanga [J4+
NAME MAME

STREET ADBRESS STAEET ADDRESS

Y-S5 1P o7y -ST-21P

TIMLE 3 Dosete HILE O Claege I Az
NANL . NAME

STREET ADBRFSS STREET ADDRESS

CIfY-55-2ip Ty -31- 2P

12. | hereby canity that the «wfarmaticn supptied with s lting daes not qualily lor the exemptians contained in Section 119, Florida Statutes. 1 further cartily that the informatc
inthicated on Bus repoit of supplernental repon is true, curate and that my signature shall have the samea lepal eliect as i made under oath, that | am an oficer or direci
of the corporation of she 1eceveLy Yusies empowlied ID gxecule vs repoli as required Dy Chapler 607, Flonda Statuies: and thal my name appears W Block 10 or Biock 1

V4
wetlodr N Spucher stt-b 305 -364% 6916

e e e e e ————




