2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000025002

1. Entity Name

MAYA TRADING CORPORATION

ecretary of State

04-28-2005 90225 030 ***150.00

Principal Place of Business

117 GOLDEN ISLE DRIVE #C-4
HALLANDALE, FL 33009

Mailing Address

700 LYNE BLVD 114B
HALLANDALE, FL 33009

L i vt

2. Principal Place of Business

L2/

3. Mailing Address

A ot Hwy| B0, BOX P505Y

T

Suite, Apl. #, elc.

350

Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)

City & State City & Stale

7 AL AAIRILE AL L

Zi p? 5&& q CoumryL{ g.

F300 8

V4

5. Certificate of Status Desired
5.

4. FEI Numbper Applied For
RLE LKL 65-0997914 Not Appicable
Country 0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PERAZA, CARLOS E
700 LYNE BLVD APT 1148
HALLANDALE, FL 33009

MName

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

pose of chinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prunte @ of registered agant a il applicable

[”4

(NDTE: Regisisred Agent signature requited when reinstating)

2 31’%/26 éﬂﬁf

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME PERAZA, CARLQOS NAME

STREET ADORESS | 700 LYNE BLVD APT 114B STREET ADDRESS

CITY-5T-2P HALLANDALE, FL 33009 CITY-ST- 2P

TILE [ Dalete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS SYREET ADDRESS

CITY-S§7- 2P CITY-ST-IP

TILE 7 Delete TIHE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CATY-ST-2P

NLE O Detete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE ] Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qua#

indicated an this repor or supplemental report is true and accur

¥y Tox, the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
y signalure shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phona #




