FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119735 G 04-06-2007 90050 041 ***150.00

1. Entity Name

AYA PROFESSIONAL SALES INC.

Principal Place of Business Mailing Addrass YUUJvRI AV
8912 W. FLAGLER STREET #108 8912 W. FLAGLER STREET #108
MIAML, FL 33174 MIAMI, FL 33174
¢ SR RO D IWAIAGAU ALK DA ER
/SSYS Sco 23 Lawe | /SEYS  Scer 23 Lowe
Suite, Apl. #. etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
/4 FL Mgy L 20-1517675 Not Applicabls
Zip? 255 gf;w/? &P 32,95 zo/u}r;? 5. Certificate of Status Desired ] ?g'zal‘:'f;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
PINEIRO, YARITZA M Yarirz4a M /0//1/67/40
8912 W, FLAGLER STREET #108 Sireat Address (P 0. Box Number is Not Accaplabl
MIAMI, FL 33174 /557 <ot G’

City M/4M/ FL lZipC%/XS'

8. The above named entity submits
the obligations of registered a

s statemept for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uy 120 /27 [ 7
SIGNATURE V- 2 3 27
Signatuwre, %ed or prlntadfjﬂe of regisierad aua and tite if applicable. {NQTE: Reg Agant si raquired whan rei ing) CATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing a $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - | PS 7 Detste TILE [ change ] Acdition
NAME PINEIROQ, YARITZAM sS4/ <, 23z A Lo | e
STREET ADDRESS -+~ W —FHAGHER-STREET 105 STREET ADDRESS
OTYSEIP LM SMTe— A QAT L 33755 | ovesrae
TITLE v O petere THLE [ Change [ Addition
NAME - | SAYAGO, MARIA A SISy S 2 i d Lo NAME
STREET ADDRESS *B-B-ﬁ!—W—FI:AGLERS.{REELm& STREET ADDRESS
UT-SI-ZP  MHAMERESStT— A LA AT AL 23 /75| vvsize
TILE 7 Delete TRLE [ change  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE [ oelete TILE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2IP CiTY-ST-2IP
TTLE (] oelese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hersby cerlify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sttact as if mada under oath; that | am an officer or director
of the carporation or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a SS, MW! likeAgnpawered.
SIGNATURE: T e, jA 7/3;g 7 Db~ Y o0b S

SIQ#TURE AND TﬂED OR PRINTED NAIIE}F SIGNING OFFICER R DIRECTOR Daytime Phone 4




