FILED
06, 2005 8:00 am

Se
-~< 2005 FOR PROFIT CORPORATION * Slécretary of State

ANNUAL REPORT - —~

\ 08-02-2005 90031 034 ***158.75
DOCUMENT # P04000044123 -3
1. Entity Name
MAYEA, INC,
Principal Place of Business WMaiing Addross : 68026900
6501 N. LOIS AVE. 6907 N. LOIS AVE, TTTcT T
TAMPA, FL 33614 TAMPA, FL 33614 .
N v R G E A ER
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 07202005 Chg-P CR2E3M4 (10/03)
Gity & Stato Clty & State 4. FEI 7 Applied For
w "'0(? ‘)I‘ILM 7 Not Applicabie
Zip Country Zp Country 5. Canificate ol Satus Dosied ] $0-75 Addonal
6. Name and Address of Current Registered Agent 7. Name snd Add of New Regl Agent o
- . . Name
MAYEATJUANARMRST = — — T - — — i
6901 N. LOIS AVE. Streer Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33614
~_.- City FL I Zip Cods

8. The above namad entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am fasmiiar with, and accept
the o&mtmd agent.

SIGNATURE
- bhnm I ot and ntie & (NCTE: Ragiatesac AQent wgnaturs rixuied when reintating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be tn accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. 0O  acded 1o Fees corporation did not raceive the prior natice.

10. QFFICERS AND DIRECTORS 11. . ADDITSONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me P.T R O Detetz TmE DCrange [ Astibon
HAME MAYEA, IGNAr 10 RAME

STREET ADORESS | €801 N. LOIS AVE. STREET AIDRESS

GIY-ST-0P TAMPA, FL 33814 CTY.ST- 2P

mE vP,S O petete TE Ot [ Acdlion
NAME MAYEA, JUANA RAME .

STREET ADIFFSS | 6901 N. LOIS AVE. STREE] ADDRESS

CITY.5T- 5 TAMPA, FL 33514 crY-$i-2p

TIE 3 Deterz e CIChang [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

_ orv-st- | R Joomest-ar o — - . —_— - —

TME {0 pewrs ME Dchange [ Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P cmy-S1. 3P

TIE [ Detese TLE DOchange [0 Acdition
NAME WAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY.ST-71F

NNE J Delete TNE [crange [ Addition
NAME NAE

STREET ADDARESS STREEY ADDRESS

CiY-S1.2w Y -ST-2P

12. | hareby cartify thal the iniormation supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)), Florida Statutas. | further certity that the information
indicated on this reporl oe supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; thas | am an officer o diracior
of tha corporation or tha recever of rugles empowered 10 sxeCute this rapart as required by Chapter 607, Florida Siatutes: and hat my name eppears in Biock 10 or Block 11 it
changad, or On an atlach I with an address, wilh all other ika ampowersd,

SIGNATURE:

OR PRIMTED MAME OF SI0NNG OFFCER OF DIRECTOR [~ ) Caytsna Prone #




