2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P040001082

1. Entity Name
MAYELA INCORPORATED

17

ecretary of State

Principal Place of Business

2655 LEIEUNE ROAD STE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD STE 507
CORAL GABLES, F1 33124

. LY R R
Tn...k_nll.r e hl— fL\.)rd )A

2. Principal Place of Business 3 Matiing Address %’“"HI” W “W m“ “N ““l "m “l“ “mll”l "lll “I“l“'“l H llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, Fjl Number Applied For
0 } L,’V 0 V S_D Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [D/-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigriature, typed or pented nama ot 1egistered agen: and titie il applicable.

{NOTE: Regisiered Agent signature required when feinsiating) QATE

FILE NOWIlt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST 7 Detete TILE [ Change  [] Addition
NAME CAMACHO, MAYELA NAME
STAEET ADDRESS | 2655 LEJEUNE ROAD STE 507 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CAFY-S§T-21P
e D O Delete TILE [ Changz [ Addition
NAME CAMACHO, MAYELA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 507 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-§T-2P

e Addition
::;EE O Delete e TS OS5 ?!:Eléhagge (1 Additio
STREET ADDRESS STREET ADORESS 04/168/05--01004--001 #5030, 00
CITY-ST-2P CITY-57-2IP
TITLE 1 pelete TmE [ change {3 Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-S1-2p
TITLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infogmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | lurther certify that the information
accurate and thgt my signature shall have the same legal effect as il made under oath; that I am an officer or director

indicated on this report or

pplemental report is true an

of the carporation or the re
changed, or on an attach

SIGNATURE: o l -

iver or trustee emppwdred to execute thig reprt as r qu:red
t with an adaress, Wit all other like emp werdd.

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FARERISElc S PR EAL

t cn\wns AND TYPED OR PRINJELFNAME OF S8IGNING osslcsn‘bu Dfﬁecmn

Daytims Phone #

‘\I\

iy el



