FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P04000120
P giSN?mEAENT # 839 07-24-2006 90007 026 ***150.00
MAYSA, INC.
Principal Place of Business Mziling Address Swyy
1949 NW 62ND STREET 1949 NW 62ND STREET 12 5
MEIAMI, FL 33147 MIAMI, FL 33147
T Vs AR R ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CRZE034 (14/05)
City & State City & Slate 4, FE! Number Applied For
56-2476946 Not Applicable
Zip Couniry Zip Country 5. Cestificate of Staius Desired W fi_;igg:;:ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PORNPRINYA, TONY
10800‘B!SCAYNE BLVD. Street Address {P.O. Box Number is Not Acceplable)
STE. 988
MIAMI, FL 33161
City FL | Zip Code

1

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

SIGNATURE
° Signature, fypea of printed name (F lEGiSIeVFO ageni and nile it applicable (NOTE Fegisterea Agent signatura required when minsiaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | In accordance with s, 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution {3  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD {J petere HTLE [ Change [ Addition
NAME HUSSAIN, MAYSA NAME
STREET ADDRESS | 1949 NW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 Cly-ST-2IP
TI5LE [ pelee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TiLE 1 Detete TILE (T Change 7 Addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CIFY-ST-2IP CITy-51-21P
1ITLE [ Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2Ip
TILE T Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-51-21P Cry-81-7Ip

12. | hereby certily that the information supplied wilh 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further ceriify that ihe information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: 1hat | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my namc appears in Block 10 or Block 11
changed, or on an at(ach/!em with an address, wnh all other like empowered.

SIGNATURE: /Mb M Hosomm 2099 8 /7/477?2

ilcn uRE Knb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore §




