2007 FOR PROFIT CORPORATION ——
. ANNUAL REPORT (AR) :

-~ FILED )

DOCUMENT # P04000036474
1. Enlily Name FEb 23, 2007 08 . 00 AM
MAYA CONSTRUCTION CORPORATION Secretary of State
Principal Place of Business Mailing Addross
4703 E. SENECA AVENUE 4703 E. SENECA AVENUE
TAMPA FL 33617 TAMPA FL 33617
- " RS T
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #. olc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number { Appliod For
61-1467472 lNol Applicabla
Zip Counlry op Couniry 5. Certificale of Status Dosired o gg'gesql::?;’mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SUM, VIDAL
4703 E. SENECA AVENUE Street Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33617
City FL Zip Code

8. The above named entty submits this statement for the purposa of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iho obiigations of registered agont.

SIGNATURE
Signalwre, lyped of prinied nama of registerad agent and nlla © apphcatle {NOTE: Regisiarad Ageni signarure requied when reinsiatng} DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee WIIl Be $550,00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P [ Datete MLe O Change [ Addition
NAME SUM, VIDAL NAME
STRECTADDRTSs | 4703 E. SENECA AVENUE SIMET ADDR 55 ONnR45415
anv-si-zp | TAMPA FL 33617 CINY-T- 21 {3, f[]';,.' 07~ ,i_‘*j;j%g: 03 152,90
mu VP O Delele e [ change 7 Addition
NAMY SUM, SUSANA ) NAMI
sIReET poRess | 4703 E. SENECA AVENUE STREET ADDRF 55
CIY-SI-2Ip TAMPA FL 33617 CIY-S1-2IP
THIE O pelete T [ change ] Addition
NAME _NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-81-71p
T [ pelete T [Jchange [T Addition
NAME NAM:.
SIH ET ADDRESS STRFFT ADDRESS
CITY-ST-2IP CITY. ST-2IP
it 7 Delele e ’ [ Change [ Additan
NAME NAME
SIRLCT ADDRESS SIRLE] ADDRI 5S
CITY-S1-2IP cliY-5T- 71
TILE [ pelete e [7J Change ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$1-7IP CITy-Sl-2IP

12. | hereby certify that the information supplied with this ffing does not qualify for the oxemptions contained in Section 119, Florida Statutes | furthor cerlify that the informaticn
indicatod on this repori or supplemantal repert is lrua and accurale and that my signalure shail have lhe same legal eflact as if made under cath; that | am an olficer or diroclor
of the corperalion or tho rocewer or trustoc ompowored Lo oxecuto Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W/[ﬂ/ﬂﬂ »OOU.m alio|o

MENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Pnong &




