2006 é}bR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000091421 May 02, 2006 08:00 Al
1. Entty Name Secretary of State
CHAYA INTERNATIONAL, INC.
Principal Place of Businass - Mailing Address
:;11 MERCURY ROAD 2#111 MERCURY ROAD
OO B o A
2. Princigal Place ol Business 3. Mailing Address
Suite, ADi. B et Sufte, Apf #. stc. ist MOORE CR2ED34 {10!05>
Cily & State City & State 4. FEi Numpar Applied For
“p Country ap Country 5. Cettificate of Status Desired O ?i;’?q L‘:?:;“"”a
6. Name and Address of Current quig#fzr_e(_i Agent 7. Name and Address of New Registered Agent
o Name
QLL.‘E;G’E%%\IJS\YI ROAD Sireet Address (P O Box Number s Not Acceptable;
#4 e—
NORTH PALM BEACH FL 33408
City ' .FL ] ZipCoda

8. The above named entity submils this statement for the purpose ot changing s registered ofiice of registerod agsnt. or bath, in the State of Florida. | am famitiar with, and accept
the chiigatons of registered agent.

SIGNATURE

Snalune (voe iF ot rame of regsiened dgant and wic ¢ 2aokoanic (RDTE Rugnlafot Ager) RQBalure roired when ronsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee WHll Be $550.00
ttake Check Payabie to Fiorida Department of State

9. Elention Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. CFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delete i3 [ Change [ Addition
NAME RILEY, EDWIN HAKE

STREETADORESS | 421 MERCURY ROAD #4 STRFET ADCRESS LONTNIESORn

anv-s128 | NORTH PALM BEACH FL 33408 GirY-S5-2¢ neA17A0E-E0T24 003 150,00

TTE T oelete mLE Ol Cange [ Addlion
MAME NAME

STREET ADDAFSS STAEEE ADDRESS

Y-S 2P Cire-S7- 7P

e ) O e S ' Ol Chage [ Ae™.
HAME | T

STREET ADRRESS STREE] ADDRESS

CITY-ST. TP Py §E-2p

TS 3 psieie WL 1 Crange [ haditi
NAME HAME

STREFT ANDRESS SIRELY ADDRESS

CiTY-S8- 70 CITY-$T-71P

RE I Detete TINE CiChange [ Aduitic
HAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 2P

TIILE [ petete THLE [TChange [ As™
NAME NAME

STREFT ABDRESS STREL] ADDAESS

CITY-SI- 2P CITY-ST-IP

12. i hereby cerlify that the information supplied with ttus bling does not quatity for the exemplions contained in Seclicn 119, Florda Statutes. | further certify that the information
inclicated on this repont & supplemental repart s rue and accurate and thal rmy signature shall have \he same legai effect as f made under oath, that | am an efficer or director
of the corporahon o the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
if changed, or on an attachiment with an_address, with all pther like erzzpewered
4 )asfo4

SIGNATURE: o — TR




