2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR) FILED

DOGCUMENT # P00000058347 Feb 04, 2005 08:00 AM
1- Eny Name Secretary of State
CAYAYQ, INC.
Principal Place of Business Mailing Addrass
6500 NW 82 AVENUE 6500 NW 82 AVENUE
MIAMI FL 33166 MIAMI FL 33166
=i e R
Suite, Apt. #, stc. Suite, Apt. #, efc, 1st MOORE CR2F034 (10!04)
City & State City & State | 4 FEINumber _ 65 ) 0 0 37;(; T % {ﬁifﬁ'ﬂ ‘!:':r
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?:‘;iﬁ?e‘ﬂ“ow
[ 777 6. Nameand Address of Current Registered Agent | T " 7, Nameand Address of New Registered Agent
Narne
gga‘z}AﬁvA\ng‘z’ EEEQUE Street Address?’a Box Number is Not Acceptabia)
MIAMI FL 33166 i
City ) - o ? l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, ot both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE -
Signature, typad of printed name of ragisterad agent and e f apphcabla (NOTE Ragistared Agent signature iagured whon reinslating) DATE
- vt P -
FILE NOW... FEE 18 $150.00 §. Election Campaign Financing $5.00 May {

After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [[F  Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RLF o ' ) ADDI‘I'[ON_S{CH@NGES TO GFEICERS AND DlR_EETﬁS_II}l 11
ILE P5 1LE DULIIGUC 1355 e

7 Delets LA e -nUu LU LT pnange gL~

NAME VILLAFANA, CELIA NAMF
SIREET ADORESS | BB00 NW 82 AVENUE SIREFT ADDRESS
Gy -si-2p MIAMI FL 33166 CHiy-ST-2P
THILE A O Delate e [ Change [ a+™
HAME VILLENA, EULOGIO NAME
STREEY ADGRESS | 6500 NW 82 AVENUE STREET ADCRESS
Y- §1-2F MlAMI FL 331 66 CITY-51-2p
e T O Dietate e [ Changs A
NAME VILLENA, MARTA E NAME
STREET ADURESS | BEO0 NW 82 AVENUE STRELT ADDRESS
CIY-51-2P MIAMI FL 33166 CITY-ST- 2P
e O ool me | ST T e DA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP ChiY-S1-21p
it - O Detete TINE ) JChange [ A
NAME NAME
STREE T ADDRESS SIREET ADDRESS
oy-SI 2 CiY-s1- 2P
it 7 Defete [ Clchnge  [Jas
NAME NAME
SIHEET ADDRESS STREET ADDRESS
GifY-ST-2P i ClTY-S1- 7P

12. | hareby certi% that the information supplted thh thzs E'lt does nat qualify for the exemption staled in Seotion 119, O7(3)(i}, Florida Statutas. | further sertify that the idarmaion
indicared on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or direc::
of the cerparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek t1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&'AZMLC/AZ/ e Q&A MWFAA/@ _[=31-08 305 5930859

SIGNATURE AND TYPED GR PRINTED Nu"ﬁ OF SIGNING OFFICER OR DIRECTOR Davime Phone #




