‘2006 FOR PROFIT CORPORATION

. ANNUAL BEPORT {AR)

DOCUMENT # P02000013697

1. Enbly Neme

MOHA MAYA CORPORATION

Frincipal Place of Busmess

1801 STATE RD. 80
BELLE GLADE FL 33430

Mailing Address

800 NE FIRST ST.
BELLE GLADE FL 33430

2. Principal Place of Business

3. Maling Address

FILED
May 01, 2006 08:00 AN
Secretary of State

AR

Suite, Apt. #. stc Suite, Apt, #,etc 15t MOORE CA2EC34 (10/05)
Cily & State Cily & State 4. FEI Numbar Applied For
05-0553923 Not Applicable
Z Countr Zi Countr i
® Y P Y 5. Certihcate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

BIZJAK, SHELLEY
800 NE FIRST ST.

BELLE GLADE FL 33430

Street Address (P O Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accep!

the obligations of reqistered agent.

SIGNATURE
Sgnatyre typed or printed nama of regsisred agent and life f appicatles {NOTE Rogsterst AQert sanalure retiurad when renstating) DATE
FILE NOWI! FEE IS $15000 ... ..., 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contribubon. ] Added to Foes

Make Check Payable to Flonda Depar:ment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete HRE TJChange [ Addition
NAME BIZJAK, SHELLEY HAME UUEQGSSS?SUI
STREET ADBRESS 1800 NE FIRST ST, STAEET ADDRESS 05717705 S0053-047 150,00
CiTY-51-2P BELLE GLADE FL 33430 Chy-S1-2p ®
I O Detete TIILE [ Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§7- 1P LT~ Si- 4P
MmiE = Delete Tne [Sonamge £ Acdition
HANE RAME
STBREET ADORESS STREET ADDRESS
LTy -$1-21P CITY -ST-21P
TITLE [ pelete TiLE [ ohange 3 Addiffon
NAME MNAME
STREET ADDRESS STRFET ABDRESS
CITY-ST-2P CITY-ST- iF
ME 1 petete § ™ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1- 2P
IILE 1 Detete e T Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
Ciry-ST-2iP CITY-5T-7P

12. | hereby certily that the infermation supplied with this fiting does not quality for the exemptions contained n Section 119, Florida Statutes. | further certily thal Ihe information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath, that | am an officer or disgctor
of the corporaton or the recever or lrustee empowered to execule this zepart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an an With 2 ess, with all otber bke empowered.

40,

SIGNATURE: 4'

NAME OF SIGRING OFFICER OR DIRECTOR

Date Rayuma Phone 4




