2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000035184

1. Entity Name
MAYA STONE INC.

Principal Place of Business

KEVIN VALLADARES
3955 VILLAGE DR UNIT A
DELRAY BEACH FL, FL 33445

Mailing Address

KEVIN VALLADARES
3955 VILLAGE DR UNIT A
DELRAY BEACH FL, FL 33445

2. Principat Place of Business

3, Mailing Address

FILED
05, 2006 8:00 am

%
ecretary of State

(09-05-2006 90022 023 ***150.00

MR MO AT

Suite, Apl. #, atc. Suite, Apt. #, etc. 08292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
42-1662040 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registored Agent 7. Namoe and Address of Naw Registared Agont
Name

VALLADARES, KEVIN

3955 VILLAGE DR

UNIT A

DELRAY BEACH, FL 33445

Street Addraess (P.0. Box Number is Not Acceptable)

Cty

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Signarture, typed of prntad Nama f ragmsiened agend aod Lie 4 apphcabls. (NCTE: Registared Agant signatira requad whan rangtating) DATE
FILE NOWTTT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. Addead to Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIHECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete YITLE Cchange [ Additien
NAME VALLADARES, KEVIN NAME
STREET ADDRESS | 3955 VILLAGE DR UNT A STREET ADDRESS
CITY-ST-1P DELRAY BEACH, FL 33445 cify-s1-2P
THLE 7 Delete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-S1-7P
T . . . Bl petes Tme . O Crargs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-7P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7P
TLE O Delete TWLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-5T-2P
L\IV 1 Delate TNE O ttenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTy-§T-20 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qually 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 that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10-or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e KEVIN VALLADARES, P ggmgo008

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

561-503-8191

Daytime Prions #

Dt




