FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000002225 Secretary of State
1. Enlity Name 01-17-2006 90227 034 ***150.00
AMAYA CONTRACTING STUCCO, INC.
Principal Place of Business Maiting Address
1166 SW 19TH AVENUE 1166 SW 19TH AVENUE
MIAML, FL 33135 MIAML FL. 33135
1| }
2, Principal Piace of Business 3. Maling Address A { L
4IR30 NW b Sheef (30 w38 Sheet
Suite, Apl. ¥. etc. Suite, Apl. #, etc. 32006 Cho-P CR2E034 (11705
Unit 4 Unit 1 o " (/o)
Cily & State o City & State — 4. FE] Number Applied For
Miami , Florida Miawi, Tlorida 14-1864553 Not Applicable
?.ip3 3135 ?'i]g:?» ap5?al 25 Country 5. Certificate of Stats Desived [ ?ggesqf;:dm
6. Namse and Address of Current Registsred Agont 7. Name and Address of Now Rogistered Agent
Name

AMAYA, ELDA L PSTD
1166 SW 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

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

the abligations of registefed t.
SIGNATURE ﬂa% 1-13-00W

Signature, 'arr.n-durnuu‘ tgant and ttie & {NOTE: Regestered AQant mgrachurs rcurad when renstring) DATE
F“..E NOWI! FEE IS $150.00 8. Election Campaign Financing ss‘oo May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Caontribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TME O crange [ Adition
NAME AMAYA, ELDAL PSTD NAME
STREETADDAESS | 1168 SW 19TH AVENUE STREET ADDRESS
Cire-§1-2P MIAMI, FL 33135 CITY-ST-2P
TmE vP O Detzte TIE Ocmge [ Addition
NAME AMAYA, VICTOR M VP RAME
STREETADDRESS | 1166 S 19TH AVE. STREET ADDAESS
GITY-ST-2P MIAMI, FL. 33135 CeTY-ST-2P
- O peiee e [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-57-2P
TME [ Detete TME O crange  [] Adetion
NAME WAME
STREET ADDRESS STREET ADORESS
cITY-ST. 2P CITY-ST- 2P
TTLE [ Detete TE [ change  [J Addltion
HAME NAME
STREET ADDRESS STREET ADCRESS
OTY-ST-2P oFY-§1-2P
TMLE 3 Detete TME O crange [ Andition
NAME NAME
STREET ADORESS _ ) STREET ADDRESS
oy-st-zp CTY-gT-29

12. | hereby certify mat'ihé information gupplied with this filing does not quality for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia repart or supplementai report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 ELDp APy A 1-123-000  (30%) 04A%- 3423
OR IERECTOR Dhictr

TURE AND TYPED OR FRINTED NAME OF S10MNK) OFFICER Daytzhe Phone #




