2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -. FILED

DOCUMENT # PO0000058347 Feb 06,2006 08:00 AM
1. Entiy Name Secretary of State
CAYAYO, INC.
Principal Place o; Business i Mailing Address
6500 NW 82 AVENUE 6500 NW 82 AVENLIE
A SRR R
2. Pnncipal Place of Businass 3. Mading Address .
Suita. Apt &, &%c. Suite, Apt. #, ste. ’ 1t MOORE CR2EI4 (10/05)
Cily & Staie ' City & State ] 4. FOl Number ¢ {Apphed For
\ 65'1023756 D‘ Appiscab"-
ép Couniey Zip Caurry 5. Cerlilicats of Status Desred ) Eese gfqﬁf:ém"a‘

8. Neme and Address of Current Registered Agent

- @ R e e e R

ggble;\:!&fNBAé i\Ea’LEI{"GUE Steet Acdress (P.O. Box Mumber 15 Not Acceptable)
MIAMI FL 33166 '

7. Name and Address of New Registered Agent

Name

oey T T T T T FL i E Zip Code
8 The abiove named entily subimits this statement for the purpose of changmg its fegsstered office ar regigiered agent, or both, in the State of Flarida. | am tamlas with, ang accept
e obihgalans of registared agent

SIGNATURC

Spiature, wiesl v 0niG narte Of tegrslerad agenr ang i d gkt (NOTE Hegrstar@d Agent sipriumt rerrinco when redisiaingy 5374

FILE NOWI! FEE IS 815000 . _
After May 1, 2006 Fee Will Be $550.00
~ Make Check Payable to Florida eranmem of State

B. Elsction Campagn Financing  $5.00 May Be
Trust Fund Contrbuton. Added to Feas

10. N OFFICERS AND DIRECTORS I __ADLINONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
Wit PS 3 Detele T Dl Change  [3 At
HAME VILLAFANA, CELIA . AL

STREEL ADURLYS {6500 NW B2 AVENUE SIREE [ ADDRESS

CIF-51-00 CMRAMY FL 33166 ) Y- 51- 29

THLL Y ) petets MLt 3 Change AR
HAML VILLENA, EULOGIO M Uoooo0421367

STRECT ADUFESY | 6500 NW 82 AVENUE STALES ADDRESS D2S16/06-30033-014 150,60
CTY-S1-2¢ IMIAMI FL 33166 CiTY-S0. 7P

T T [ oslere HILE I3 Ehame 3 A,
N VILLENA, MARTA E A

STRLET ADDRLSS | BEO0 NW §2 AVENUE STREE [ ADURESS

CIFY-ST-71P MIAML FL 33156 : ary- sf ZrP

e O vetete me O G [0 s
NAML HME

STREET ADDALSS SIRECT ADDRESS

CIY-Si-17 CITY-51- 2

e 3 Delete L O change [ i
RAME HANE

SIREET ADDRESS STREE[ ADGRESS

Y- ST 2t LITY-51- 2P

HIILE 7 pete Ttk [ Cange [ A
NAME MWAME

STPEL} ABORESS STREET ABDRESS

GilY-51- 2P CHY-51- AP

120 | hereby certily that the information supptied wilh this filing does not gualty fac the @rxemptons cantained m Seclion 119 Flanda Statu:es 1 furiner certdfy that the mlmmahQn
ndicated on inis report of supplemental repert is true and accurate and thal my signature shall have the sams 1e§a} slfec! a5 f made unoser cath, tha1 § am an officer or direclor
of the corporalion o the reqewar ar Lustes ernpowered to executs This repert as reiuired by Chapter 807, Plorida Statutes; and that my name eppears in Block 10 ot Block t1
if changed, or on an allachawnt with an address, with all other Yke empowsred.

SIGNATURE: M w Gty U LL Braon ch/,wé 305 593-0F5;

CIENATORE AND TYPED OF PRINTHE NAME OF SIGHING QEFEER 08 THECTOR DA Prone &




