. 4006 FOR PROFIT CORPORATION
ANRUAL REPORT (AR) FILED

DOCUMENT # P02000096436 May 01, 2006 08:00 AM
1. Erty Name Secretary of State
MAYRA'S ALF #3, INC.
Frincipal Place of Business Mading Address
2750 NW 18 TERRACE - 2750 NW 16 TERRACE
2. Pnnopal Place of Business & Maling Address
Suite, Apt. i, €10, Suite, Apt. #, eiC. 1st MOORE CR2ED34 (10;05}
City & State City & State 4. FEt Number | Agghed For
- 32-0028263 Nei Applicable
Ze Couniry % Country §. Certificate of Status Desired 0 geae g;j qu:ém"a'
| s Hame gnd Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent o

Name

g;{;g'ﬁw, L.{Lab%-gén ACE - Streel Address (F.Q Box Number is tvat Acgeptable}
MIAM FLL 33125 .

Sity FL l ZipCode

. Tha above namad entity submits this statement for the putpase of changing s registered cffice or repistered agent, or doth, in 1ie State of fTorida. (am tamiiar with, and accept
ihe obdipations of registered agent.

SIGNATURE

Signatuts, iyped of Poried nam of egrieed ngen: end o i sphicatic {NOTE: Regrsigrod Agent sgrstue murared when renstaling) QALE

FILE NOW!!! FEE IS §150.00
> plter May 1, 2006 Fee  Will Be 36504 .
Make Checkfayame 10 Floridg g@padmen of State

= e oo R

9. Election Campagn Financing  $85.00 May Bs
Trugl Fund Conribubon,. {3 Added o Fees

10,  OFFICERS AND DIRECTORS 1. ADDUTIONS (CHANGES T0 OFFICERS AND DIREGTORS IN 11
me DPS : 03 selete Whe [(J Charge 1 Additicn
HAME CHALA, JULIANA HAKE HOa00a548004
] STRE|
ST A 2750 NV 18 TERRACE - FuAOLRiss 05/12/05-6004 7005 150. 0
CIY-ST-7P  |MIAM! FL 33125 CiTY- ST-21P
e {1 pateia mE O Crange [ At
RAME HAME
STREET ADDRESS STBCET ADGRESS
iy -57-2p CiTe-ST-20
TiTLE [} Detete i
WAME HAME
STRIET ADORESS SIREE] ADDRESS
CiTe-57-71P £IFY-S5-2IP
T D Delets TmLE D Change D & 1aen
SAME HAME
STREE | ADORESS STREET ADDRESS
GiTY-81-2P CivY-§1-1ip
TLE [T petete TIE [} Change [
WAME NAME
STREET ADDRLSS STREET ADDRESS
CiTy.51-21F oIy -51- 4P
ME [ osiete i
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P SiY-8T- 4P

12, | hereby cantily that the informalipn supphed with s tiling does nat quality far the exemptions contained in Secbon 1319, Flonda Slatules. | further Cerily hal the m{urmauon
indicatad an thus repart ar sup, ental ceport is true and accuragegnd thal my signature shall nave ihe same iegal affact as if made under oath, that | am an officar or glraclor
gt the carporation ar the & trusiee empowered o exspOleAhis report as requited by Chapter 807, Florida Statutes; and that my tame eppears i Block 10 or Bloglk 11
it changed, or on an atta address, with all othyef (ike empowered.

SIGNATURE:

lgx/:- f-/éf: /a 6. BZ. A4 L8

Rl n e kP TR i BT E LR A ME (VR S M DRI ER AT AT Do Laveme Foinne 3




