FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State

| DOCUMENT # P01000065929 -

1. Entity Name -
MAYASCA, INC.
Priicipat Place ot Busicass Mailing Address _
1782 W FLAGLER TS SWE ST
1 O #306 -
MIANY, FL 33135 T MIAML FL 33144 B
Suite, Apt #, &tc - Suits, Apt. #, al¢ 04282006 Chg-P CREEDIA (11/05)
| Cily & State City & S1ats 4. FE| Momber Appked Far
65-1117366 | Not Applicabla
Zip GCauniry Zip Cauntry ; . $8.75 agaitional
5. Ceriiligate of Slatus Daesived | ] Fee Required
B §. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglistared Agent
Name
TORRES, MANUEL J . -
1782 W FLAGLER §T Sirest Adarass (P.O. Bax Mumbsar is Not Accentahle)
MIAMI, FL 33135 _.
City FL ] Zip Code
8. The above named anty submds thig statamant lar lhe purpose of changing iis regisfered offica of registered agen, or beth, in the Stals of Florida | am famifiar with, and accept
the obligations of registered agent. —
SIGNATURE _
Sgaatuce e o (rrted name of regisierad agent end tle f applicaie NGTE Ragistered Agerl sigrature 1eg,red wien reinsiating) DATE
L. Y
FILE NOWI FEE I3 $150.00 9. Elaction Campaign Fmancing 0 $5.00 vayce
After May 1, 2006 Fee will be $550.00 Trust Fund Gontributicn. Added to Fees
10. CFFICERS AND GIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS iN 11
WiLE Dp 7 petete N R ] Change ] Acdition
NANE TORRES, MANUEL J . NAME
SIRLLT AODGESS | 1782 W FLAGLER ST SIREE] ADDRESS
CiTt-8T- 2P MIAML, FL 33135 G- S O
gt 1 Delag HITS - Change [ Adailion
" UB0000548352
SIREY 1 ADDRESS R _ STREE] ADURESS DS.“?]. L—I{!DS—BBBSI _Bﬂl }.rj.ﬂ - [}U
Gity ST-4p CI5Y-51-4iP
1nLe 2 Detete HIE I Change {7 Additien
Hebl NAME
Sl T ADORLSS - STREE} ADDRESS
ciry-81-ae Cty-S1-2P
Wil 1 Gelete e 3 Cenge 3 Addilion
e WANE
SiHEE ! ADRLSS STAEES ADDRESS
Cad¥ 51-4p CITY-51- P
Lk T Deem WLk ’ [ Change [ Addition
kant NALE
Silbr) AODRLSS STRELT ADDRESS
CiY ST g Cify-5T- 2P
niLe [ betete Tt Corange [ Additian
W NAME
SIRELT ADORESS : h SIRFET ADDRESS
Gy 3l.ar ity - S1-1P
2. ¢ her‘eby ceriify that the infosmation suppfiag with this fiing does not gualify for thé exemplions contained in Chapter 119, Flarida Statutes. | further oertify that the infosmation
indwcatea on this repart of supplamental reportis true and accurate and Mal my signaluze shall have s sams legal effect as f mada undar oath that | am an officar or directar
of the carparatian & lhe recaivar or trusted empawered {0 axacute (his report as required by Chapiler 807, Florida Statutes; and that my nams eppears in Block 10 ar Black 1171
changed. o on &n auachment with an addrass, wilh alt athar ke erpowarad.
SIGNATURE: _ IONUOL TOYIES _ 04.20.06 3052262442
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR OTRECTOR Date. DAy FIons W




