2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P02000096436

1. Entity Name

MAYRA'S ALF #3, INC.

ecretary of State

04-30-2008 90165 026 ***150.00

Principal Place

of Business

2750 NW 16 TERRACE
MIAMI, FL 33125

Mailing Address

2750 NW 16 TERRACE
MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1 AU GI OO AR Ao RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02272008 Chyg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Nummber Applied For
32-0029963 Not Applicabie
Zi Couni Zi Count iti
i ey s ouniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name ‘

CHALA, JULIANA
2750 NW 16 TERRACE
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Codle

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypea o« prniea name of regisiered agent and titke f apphcabie

(NOTE Regstered Agent signalure required when renstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TME DPS O3 Delete TITLE [ Change  {J Addition
NAME CHALA, JULIANA NAME

STREET ADDAESS | 2750 NW 16 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP

TILE [ belele TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDPESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-21P

TTLE O oetete TITLE O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2IP

TTE 3 Gelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or an an attachm

SIGNATURE:

lee empowered o execute this rep
dress, with all othar like empow!

ied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as  if made under vath; that | am an officer or director
as required by Chapter 807, Florida Statutes: an  d that my name appears in Block 10 or Block 11 il

Do

smy}_une AND TYPED GR PRINTED NAME O5/SIGNING OFFICER OR DIRECFOR

‘-f//éf/';& JoS-370 240 i

Daytima Prhone

/



