2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

 DOCUMENT # P040001082

1. Entity Name
MAYELA INCORPORATED

17

FILED
2008 APR 30 PM |: 20

Principal Place of Business

2655 LEJEUNE ROAD STE 507
CORAL GABLES, FL 33134

Malling Address

2655 LEIEUNE ROAD STE 507
CORAL GABLES, FL 33134

PSR, ) UF STATL
TALLAHASJFE FLORIDA

DL G T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1440450 Not Applicable
i Count i t it
Zip ouniry <ip Country 5. Cedtificate of Status Desired ] $8'75 Pfdd'"o"al
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name [— J %
S Jan I/:c.eA‘le ( f‘n{ane e
Street Agddigss (P.C. Box Number is Not Acceptabl

FIL . INS.
3732 6TH STREET
FT. LAUDE LE, FL 33311-4132

{ Syleso

4 /I:

11 2

" Corel Culleg FL [ 237 3¢/

d enti

7eg| er

8. The above na
the obligati

SIGNATURE

1Wreglslerw office or regisiered agent, or both, in the State of Florida. | am famillar with, and accepx

DATE

flgfwlM or p!inm%me f/gisu’od agMnd title Il epplicabla. ‘,{/ {NOTE: Registeted Agenl signatura required when reinstating)
[ 74 [ 4 -

9. Election

FILE NOWII! FEE IS $150.00 i
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

mpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [ Change [ Addiiion
NAME CAMACHO, MAYELA HAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 507 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CTy-$T.2IP
TME D (1 Delete TTLE . - o g Change (J Addition
NAME CAMACHO, MAYELA HAME o D01 29494 38010
- L
STREET AODAESS | 2655 LEJEUNE ROAD STE 507 STREET ADORESS 05/14/03--01009--014 #6600, 00
ChY-8T-2IP CORAL GABLES, FI. 33134 Ciry-S1-21P
me [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciry-S1-2p Cy-SF-2p
TITLE [ oelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 219 CITY-ST-2IP
TILE 3 Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-21P
T [ Delete LE O Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity fhat the mformanon supplied Avgn thi ahry for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicated on t} g#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordtign q s repon as required by Chapter 607, Florida Statutes: and that my nagne appears in Block 10 or Block 11 if
changed, cforfa bowered
? ﬁ W 14
SIGNATU 1 ﬂUW w W "/ L2 BT

Daylima Phone




