FILED

2
2003 FOR PROFIT CORPORATION May 02 2003 8:00 am %
DOCUMENT # P01 000082633 05-02-2003 90249 042 ***150.00 2
1. Entity Name e : :
ANAYA CORPORATION :
Principal Place of Business Mailing Address
18896 SW 28 CT 18896 SW 28 CT
MIRAMAR FL 23029 MIRAMAR FL 33029
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134294 Not Applicable
Zp Country s Country 5. Certificate of Status Desired -D $8'75 Additional
Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne Eannd - s
MERIDA' JENNY MANZANO- Street Address (P.C. Box Number is Nat Acceptable)
18896 SW 28 CT
MIR&:MAH FL 33029
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and tiia if applicabie. (NOTE: Registarad Agent signature required wihan rainstating) CATE
FILE NOW!Y! FEE IS $150.00
. 9. Electi ign Fi i
. After ay 1, 2003 Fee wil be $550.00 T b oo O 2500 May Be
Make Check Payable to Florida Department of State ‘
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DPS 1 Delete TILE ) change [ Addition %
NAME MERIDA, JENNY MANZANQ- NAME e
syreet aporess | 18898 SW 28 CT STREET ADDRESS P
CITY-ST-2IP MIRAMAR FL 33029 CiTy-ST-21P g
&
TMLE VT O elete TITLE O change (] Adoifn | &
MAME MANZANO, VICTORIA HAME
STREET ADDRESS | {18896 SW 28 CT STREET ADDRESS
CITY-ST-21P M|RAMAH FL 33029 CiTY-ST-2IP
STME e e e - - ] Delete TITLE . [ Change [ nddition_|_
HAME HURTADO EVA NAME
STREET ADDRESS | 18896 SW 28 CT STREET ADDRESS
cmv-sT-2P | MIRAMAR FL 33020 CITy-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-E1-2IP
WLE : [ Delete MLE O] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P L CITY-ST-2IP
12. i hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, wilf&” other like ermpowsred.
SIGNATURE: SR 5 D) D4/28/02 4ANEAT- 142
SIGNATURE AND TYPED OR PRINFED NAREDF SIGNING QFFICER OR DIRECTOR { Cate { Haytirle Phona #




