FILED

Jan 31, 2005 8:00 am
2005 FOR O UAL REPORT | O Secretary of State

DOCUMENT # P03000075397 01-31-2005 90073 007 ***150.00

1. Entity Name
MAYA ELECTRONICS, INC.

Principal Place of Business Mailing Address 5 U u “ 8 li 3 q

1063 W FLAGLER STREET 1063 W FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130

~
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el
City & State City & State 4. FEI Number Applied For
A//M/ 7&" - M/M/ ﬁ_ APPLIED FOR ﬂ’a&%/g Mot Applicable

Trae 33/3_/— gcw-s_‘q:_ —|—%® 2 &%A’_ -5._Certficate of Status Desired.  []_ _ fg-;fqﬁ:ﬂ‘_“’“a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

IZAGUIRRE, CHRISTIAN

1063 W FLAGLER STREET Sireet Address {E0. Box Number is Not Acceplable
MIAMI, FL 33130 Lds BE LT RS
S LoD

O pf A FL |"%$%./35/

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or prinled name ol sg:stered agent and e If applicable. _ . (NOTE: Regictersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.\'nancing ot $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 pelete TITLE Q'Ehange 7 Addition
NAME IZAGUIRRE, CHRISTIAN HAME - =y )
STREET ADDRESS | 1063 W FLAGLER STREET seeTiness | SRl S ler Sreeer 2>
omv-si-zp | MIAMI, FL 33130 CITY-ST- 7P AT S Brs . BB/ /
1ILE D [ Delete TILE AT Change ] Addtion
HAME IZAGUIRRE, CINTHYA NAME N
STAEET ADDAESS | 1063 W FLAGLER STREET : ST | & LT S [S7 SRELT VE 2D
girr-si-2P— | MIAME, FL 33130 . - CITY-g1-2P S st . w2y
TITLE O elere TITLE [J chaige™  C1'Addition™ ] =
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-§T-7iP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CY-51-2P
me * O Detete e [ Change (3 Additin
NAME ) . o ] NAME ’
STREET ADDRESS | o5 % we . M STREET ADDRESS .
CITY-ST-2IP o ’ - CITY-§T-2P T
WE ’ : {1 Delete _f e - [ Change (] Addtion
NAME . . NAME N
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF . CITY-§7-7IP

12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated con this report or supplemental repoy ue and accurgikdand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exepdle this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or 1he receiver pr irustee g

changed, or on an atiachmenij#ith an addre th all other,
SIGNATURE: o Lear—— - //25/05 Zos- 374-9520 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4




