2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000120839

1. Entity Name

MAYSA, INC.

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90532 004 ***150.00

Principal Piace of Business

3135 GRAND AVENUE
MIAMI, FL 33133

Mailing Address

3135 GRAND AVENUE
MIAMI, FL 33133

v UUIULE]

R T L L AIPEARAU IR AR
QY9 VW L2707 | /949 pw £279 T
Suile, Apt. #, elc. Suite, Apt. #, .
ulte. Apt. #. etc uite, Apt. #, etc 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M/M/ F_Z‘ M/M/ ;& 5’6_2L{76Q'L/é Not Applicable
Zip Country Zip Country - . $8.75 additional
}7/ 97 Uﬁ'ﬁ' 23 V 7 [/j ﬂ, 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
T T - - Name - T T
PORNPRINYA, TONY
10800 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE. 988

MIAMI, FL 33161

City

FL I Zip Code

8. The above named entily submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
lhe obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registerad agent and liths 1 applicable {NQTE" Regisie Agent sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE PD C¥etange [ Addition
NAME HUSSAIN, MAYSA NAME H 055/}//-’{, Mﬂ,y 4

STREFTADDRESS | 3135 GRAND AVENUE STREET ADDRESS /g [/4 Al £

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2P Misar 2 3240 D

TILE [ Delete TITLE ' ', [ Change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iF

THLE [ pelete TITLE [ Change [ Additien
HAME - - - - “RAWE ~ — Tt s e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TLE O Detete MLE (i change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-57-2IP

TILE 1 Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-ST-2IP

TIE [ oelete TITLE [ Change [ Adddion
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST. 2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-20-05

sanatone: XM e v pusan)  gezo

Dayume Phone #




