»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

DOCUMENT # P02000079327

05-26-2005 90029 020 ***150.00

1. Entity Narne

MAYA STAFFING CO.

Principal Place of Business

3200 COLLINS AVE STE #125
MIAMI BEACH, FL 33140

Maifing Address

3200 COLLINS AVE STE #125
MIAMI BEACH, FL 33140

TR

2. Principal Place of Business 3. Mailing Address
450 N.W. 114th AVENUE
Suite, Apt. #, etc. Suite, Apt, #, etc.
05202005 Chg-P CR2E034 (10/03
UNIT # 103 0 (10/03)
City & State City & State 4. FE! Number Applied For
DORAL, FLORIDA 41-2052865 Not Applicable
Zip Country 3Zi§ 178 Coualry S.A 5. Certiicate of Stalus Desired O ?eae‘;gﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGAZ, AMERICA -
3200 COLLINS AVE STE #125 Street Address (P.O. Box Number is Not Acceptable)

MIAME BEACH, FL 33140

City FL 1 Zip Code

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

SIGNATURE

Signature, typed of prnted name of registared agen end Hitie if spplicable. {NGTE, Ragistareq Agant signajura required wher: reinstatng) DATE

9. Blection Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 7 petete TILE O change [ Addikion
NAME MAGAZ, AMERICA NAME

STREET ADDRESS | 3200 COLLINS AVE STE #125 STREET ADDRESS

CIty.sT1-2IP MIAMI BEACH, FL 33140 Ciry-st-ap

e T ] pelete TINE [Ochange [ Addition
NAME, MAGAZ, ROBERT J NAME

STREET ADDRESS | 3200 COLLINS AVE. STE #125 STREET ADDRESS

CITy-53-2P MIAMI BEACH, FL 33140 CIFY-51-2P

MmEe [ Delets TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST.2P GITY-5T-7P

THTLE [J Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

GATY-5T-21P CITY-ST-2P

TILE [ nelere ME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

2. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shaii have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered b ute this report as requirad by Chapler 607, Florida Starutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attaghment with an address, with alldther like empowered,
les.  J s/23/ps
7 7

SIGNATURE: ééMﬁ—’/ Dt aytiate Prone #

T
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNZYTDFFICER OR DIRECTOR




