" 2005 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) Apr 27,2005 8:00 am

‘DOCUMENT # P00000073659 SBR ecretary of State

" EniyNane * £ 04-27-2005 90343 035 ***158.75
AYALA INTERNATIONAL CORPORATION : - '

Principal Place of Business Mailing Address
309 GLENWOOD STREET 309 GLENWOQOD STREET
o | e Hll““””llm "m II"'“”I Ilm ||”| ’llll HH' leml ||”||‘ ” ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City&Siate  SUITE 10 4. FEI Number Applied For
TALLAHASSEE, F1, 32308 65-1030078 Not Applicable
Zip Country Zip Coun o : $8.75 additional
(y’ g ‘A, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AYALA, CARLOS A -
1989 CAPITAL CIRCLE NE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 10

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named-antity sub its this staterneyt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstered gent.
W/ A/ ' oY / 2 / od”

SIG URE
' Signature, typed of Wagam and e  soplcable (NOTE Regstarad Agent signatute lequied whan rainsiating} / Toate

T E " FEE IS $150.00
er:May 1,°2005 Fee Will Be $550.00

_ 9. Election Campaign Financing $5.00 May Be
Make Cheek Payable to Florida Departmeni of State

Trust Fund Contribution.  [[]  Added to Fees

10. QOFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE []Change [T} Addition
NAME AYALA, CARLOS A NAME

STREET ADDRESS | 1989 CAPITAL CIRCLE NE, SUITE 10 ’ STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-51- 2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-7IP

THLE [ pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TITLE O] pelete TITLE Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppliedl with this filing’does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. 1 fusther certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowered o@?ecute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

t

changed, or on an attaghihent with an agiress, with al like empowered. ﬂ, ﬂy P
(o 0 ”/m J{V 67/5%0°
W OR m7ﬁtsn NAME OF SIGMING OFFICER OR DIRECTOR T Date Dayime Phone #

SIGNATURE:




