2005 FOR PROFIT CORPORA
ANNUAL REPORT

CORPORATION

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000106454

1. Entity Name

MAYRA'S 27, INC.

(02-23-2005 90076 022 ***150.00

Principal Place of Business

7723 NW 27 AVE
MIAMI, FL 33147

Mailing Address

21164 SW 112TH AVE., #205
MIAMI, FL 33189

. 50018342

DO NOT WRITE IN THIS SPACE

TR

02162005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1150081 Not Applicable
i < $8.75 Additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

ASTACIO, ROSA H
7771 NW7TH STREET, APT. 415 -
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

1
SIGNATURE

Signature, lyped or pantad name of registared agent and Litke it applicable.

{NOTE: Registared Agent signabure requined when remnstating)

DATE

FILE NOW!! FEE IS $150.00 —

After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 Mmay Be T T E e
" Added to Fees - - - . e e

10. QFFICERS AND DIRECTORS |

CTMET |
NAME
STREET ADDRESS
CITY-ST-2IP

PD__ .

'ASTACIO, ROSAH

7771 NW 7TH STREET, APT. 415
MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS - - - -
Cily-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§3-2P

TITLE
NAME
STREET ADDRESS
on-sr-ae ) -

- | TITLE

i

- STREET ADORESS -
CTY-sT. 2P -

‘DO NOT-WRITE -
IN THIS SPACE

1

12. | hereby certify that the information supp'liad wilh this filing
indicated on this raport or_supplemental report is true an

of the corporation or the4Bdgiver or inistee empowered to,
changed, or on an att nt with ressfwth all oy

SIGNATURE: '

does
(o!

e ampowered)

CIo

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
ate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
le this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

=y

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFACER QR [

Fosa b fslhyy z//%@i?"ﬁf’”




