FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058523 THTEiTN 05-02-2005 90408 043 ***150.00

1. Entity Name

JALYSA ENTERPRISES, INC.

Principal Place of Business Mailing Address 13{] 3 3 U 8

8509 GARNET AVE. P.0. BOX 680791

ORLANDQ, FL 32810 ORLANDO, FL 32868

139 BLE BiRd ST BRE 81D ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)

City & State State 4, FEI Number Applied For
APDPYSY L AP0l e 26-09 6552 Not Applcalie

Country Zp Country $8.75 additional
5. Cenificate of Status Desired O - )
3&403 mbﬁ b 3—-:'}'03 OQ,A'(\B(N E . Fes Required
~ — 6. Neme and Address of Current Ruglstered Aganl = 7.-Name and Addroco of Now Regloterod Agent - - o= 1.
Name

DAVILA, MIGUEL X 32)24'(1 CA‘QI(/OS R,\ \A’qﬂ QRI1Z

8509 GARNET AVE. Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32810 —

439 Bl gD S
City [ Zip
AP0 4 FL | 887203
8. The above named entity subrnits this statement for the purpose of changing its registered offic or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
= < - (3 / / —
SIGNATU%’M & A 065 (5YT 4 23 /ox
. typed or printed name of regrstored agond and Kitle # appécabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PID [ Delete TME 2D X Crange [T Addition

NAME DAVILA, MIGUEL X NAME DAV LA , pATHOTL X

STREET ADDRESS | 8509 GARNET AVE. smETaneess | 443G BLIE 820 ST

omv-s-2P | ORLANDO, FL 32810 CITY-§T-2 AP\ A (. 32703

THLE VPIO . Ooeee mit Ve /o I{crangs 7 Addition

NAME RIVAS, JUAN C NAME RINAS,NAP O

STREET ADDRESS | 201 HUNT ST. #813 SHETADORESS | 413G BlLwE &P ST

eamv-s-% | CLERMONT, FL 34711 CITY-§T-7P Ao Py (32303

e O velete TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- St 2P cry-S1-21P

TITLE O delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TINE 3 velete TIMLE [ Change  [T] Addition

NAME RAME i

STREET ADDAESS STREET ADDRESS _

CITY-ST-Z2IP . . . CIFY-ST-ZIP

e ~ el TMLE : B ) [JChange  [J] Addtion

NAME . NAME

STREET ADDRESS ) ) STREET ADORESS -

CITY-8T-2I# o B ) CITY-5T-2IP . -

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ 4o3 .

SIGNATURE: __@ﬁé» i SoAdCrrecas N oerie 3/23|aS  B8o-Winz

RE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Daytime Phana #




