2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) -

= SGONIENT # Po1000105458 ‘Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
MAYRA'S 27, INC.
Principal _F'Iace of Business O Maung Address
7723 NW 27 AVE 21164 SW 112TH AVE., ¥205
MIAM] FL 33147 MIAMI FL 33183
e RO
Surie. At #, ¢%C | | swte Aol B e MQORE CR2EQ34 (11/03)
Ciy & State - ' Criy & Srate 4. FEI Number Applicd Far
. . 65-1 15,0_081 Mot Apglicable
Zp Country P Country 5. Certficaie of Slatus Desired Od fei ;fq::gg&"""a'

6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g?‘l%%HSEMZI, 1h?§¥mVE. #205 Street Address (P.O. Box Number is Not Acceptable) .
MiAMI FL 33189

Cily ' FL Zip Coto

8. The above named entity submits ihis stalement for the purpose of changing s registeted office or ragistered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e o e e

Signature, lyped or prnted name of regrstered agent and tifle f applcatie (NQTE. Registergd Agent s:gralufe required when renstating) DATE B
FILE NOW!! FEE IS $150.00 - ) i .
’ . 9. Election Cam| Financin
Ater ay 1,204 Fee vl e $55000° Socton Compaiy Trareng - $5,00 uerse
Make Check Payable to Florida Department oi State tate ) )
10, R OFFICERS AND DIHE_CTCJRS 1. ~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete HILE [ change  [T] Addition
NAME SANCHEZ, MAYRA NAME .
STRECT ADERESS | 21164 SW 112TH AVE., #205 STHEET AD[VESS . UDIJGGBDSE4U?
Gry-ST-ZP {MIAMI FL 33189 oITY-$1- 2P ‘ 02/13/04-80018-023 15000 |
e 3 Delete TE 1 Change E] Addmon
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ) CITY-§T- 2P Ce
TTLE O pelete TLE ] Change T} Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY- 51-2IP o ) i_cwsnw . . “
me 3 Delete TIE ClCrange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P L CITY-5T-21P Lo
TIILE [ Delete TWLE [ Change T Additen
NAME NAME
STREET ADDRESS STREET ADIDRESS
omy-S1- 2P A f cmvestap . e . - -
e 7 petete THLE [ change [ Addibon
NAME § NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . f cre-sezp } -

12. | hereby certify that the information supplied wuth lh:s f Lin g dees not quahfy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental rapert is true an curate and that my signature shall iave the same lega) efiect as if made under oath; that1 am an officer or directar
af the corporation or the receiver or trustee empowerg, & 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 atachment with an address, wj r ke empowerad

SIGNATURE: MAv A stCé‘éL ﬁ)/fgz/ ﬂ{&’af)é‘?/ 73‘5*/(/7

MAME CIF SIGNING CFFICER CR DIRECTOR Pl‘m\,e L3

SIGNATURE AND TYPED



