2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
SECRE TARY OF STATL

DOCUMENT # P01000065929

BIVISIOH OF CORPORATICHS
05 MAY 12 PHI2: 3!

1. Entity Name

MAYASCA, INC.

Principal Place of Business Mailing Address
1782 W FLAGLER 7105 SW 85T

1 # 309

MiAMI, FL 33135 MIAMI, FL 33144

2. Principal Place of Busingss

3. Mailing Address

7/05 o £57

T

Suite, Apl. 4, etc.

) # .

Suia, Apl. #, etc 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4 FEI Number Applied For
} { . 65-1117366 Not Agplicable
- e o "

Zie Courtry = / ¢, auntry 5. Certificate of Status Desired [ $8.75 Additional

33 Fee Required

6. Name and Addrass 0! Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, MANUEL J
1782 W FLAGLER ST

MIAMI, FL

33135

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypat o prntad name of reg-siared agent and hife if applicable.

(NOTE: Registered Agent signatife feguired when reinslating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TINE DP O belete FILE [JGhange (] Addition
MAME TORRES, MANUEL J HAME = _ _

STREET ADORESS | 1782 W FLAGLER ST STREET ADDRESS Pl B ) I ] S

omv-st-ze | MIAML, FL 33135 ) o-s7-2¢ 05/19/05—01081--004  #%150.00

I ) N Delete e O change  [J Addition
NAME TORRES, MARIE A HAME

STREET ADDRESS [ 1782 W FLAGLER STREET ADORESS

CITY-S7- 2P MIAMI, FL 33135 CITY-ST-21P

TITLE O Delete TIME [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TnE O delete TmE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1- 20 CITY-S1-ZP

TITLE {J Delete TILE O change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repor as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

e 1

RE AND TYPED OR PY

INTED NAME

IGNING OFFICER OR DIRECTOR

-5 -

vl )




