2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096436 Mar 22, 2007 08:00 A
1. Ently Namo Secretary of State
MAYRA'S ALF #3, INC. ry
Principal Place of Businoss Mailing Addross
2750 NW 16 TERRACE 2750 NW 18 TERRACE
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Anl. #. elc. 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Stato 4, FElI Numbeor " Appliod For
32 0029963 Not Applicable
e Country Zie Country 5, Corlilicato of Slatus Destred O ?ge'ggqa?:;‘ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo
CHALA, JULIANA
2750 NW 16 TERRACE ' Streot Address (P.C Box Number 15 Nol Acceplablo)
MIAMI FL 33125
City FL Zip Code

8. Tho above namad entity submits this statement for Ihe purpose ol changing its regstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
lhe obligations of registored agent.

SIGNATURE

Sgnalure. lypod or pontad narg of ragpsiared agent and e ¢ applcable (NOTE lggpsigred Agent sgnahee raqured whan ransianmg) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {1
e o] 71 Delele Ime [ Change [ Addilion
NAME CHALA, JULIANA NAM! UDDGB”F’-"VJ;Q? .
ST Aobi s | 2750 NW 18 TERRACE S A0S 03/30/07-200T52004 157, o
orv-sre | MIAMIFL 83125 ChY-51- 2P ) e
i [ pelele e ) Change [ Addibon
NAME NAME,
SIREFT ADDIY $5 SHAET ADDRISS
CAy-$1- 21 CIY-SI1-p
TIILE 3 pelete e [ change [ Addition
NAME NAMI
ST/ LT ADDR! 8% SINTLT ADDRE $5
CIY-S1.71P CITY-$1- 2P
1ILE O Detote mie O change [ Addilion
NAME NAME,
ST ADDRI 85 . STRIIT ADDRE S5
CIY-81-710 CIY-$1- 2P
HILE [ pelete nng [ change [ Addilion
NAME NAME
SIRTT ADDRI S% SIRFET ADDR 5%
CIIY-ST- AP OUY-8T- 2P
nne O pelete fine O change [ Addilion
NAMI. NAME
SITELT ADDRLSS STRET ADDH 55
CIY-ST-2IP A CIY-ST- AP
I for the exemplions contained in Seclion 119, Fiorida Statutos. | [urther cerlify that tha information

my signature shall have the sama legal eflect as if made under eath; that | am an officer or diroclor
ort as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
crod.

of tho corporation or tho rgcgverfor trustec empowered 10 execule Lhis

il changod, or on an atlac

12. | hereby corlify that the inl tion supplied with this filing does not quali
indicalod on this report or $ugplerfiontal report is rue and accurato and
nifwith an address, wilh all other like ol

144 ﬁm ' 2.49- 07 205.-442.145 ¥

SIFNAWF!E‘KND EYPED OR PRINTED NAME OF su}dmn O FICER OR DIRECTOR Dete Dyt Phone 4

SIGNATURE:




