-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P02000013697

1. Entity Name

MOHA MAYA CORPORATION

ecretary of State

Mai.hng Address

800 NE FIRST ST.
BELLE GLADE, FL 33430

Principal Place of Business

1801 STATE RD. 80
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

VAR

I

U

i

04222005 No Chg-P CR2EG34 (10/03
4, FEI Number Applied For |
05-0553923 Not ApplicabIer

O $8.75 Agditional

5. Certificate of Status Desired iy
Fee Required

6. Name and Address of Current Registered Agent

BIZJAK, SHELLEY
800 NE FIRST ST.
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. Ths above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, Tn the State of Flarida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Swgnature, fyped or printad name of registensy agent and o anplcabie

(MGTE. Regfsim?& Agant signature requirgd whan ralndtaling?

FILE NOWI!I! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
0O Added to Fees

19. ~ OFFICERS AND DfRF:c_TORS

1

TITLE PD

NAME BIZJAK, SHELLEY

STREET ADDRESS | 800 NE FIRST &T.

CITY-5T- 2P BELLE GLADE, Fl. 33430

TITLE

MAME

STREET ADGRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sT-2Ip

TILE

NAME

STREET ADDAESS
CITy-87-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

USHH@SEQJ%&&S:{}EI 150.40

DO NOT WRITE
IN THIS SPACE

12. { hereby certiiﬁ'that the infarmation supplied with this ﬁllng does nct qualify for t?ue' exemplion stated in Section 1 ‘:9.07(3)(ij, Florida Statutes. | further certify that the information
li : accurate and that my signature shall nave the same legal effect as if made under oath; that | am an offiger cr director
of the corporation or the receiver or Irusiee empowered Lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 16 or Block 11 it

indicated on this report or supplemnentlal report is true an

TAYE

changed, or on an attachmert with an addresg, with all o{her like empowered,
SIGNATURE:‘\_ﬁéO m
"SIGNING OF; IRECTOR

SIGNATURE AND WOI ED
o’

. Daytime Frhane #




