FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000037806 02-13-2007 90009 030 ***150.00
1. Enlity Name
MAYA HAULING INC
Principal Place of Businaess Mailing Address qu “ 1 5 B & '\)
7826 KILLARY COURT 7826 KILLARY CQURT
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
P T T VRNt A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
38-3707723 Net Applicabla
zp Country Zip Couniry 5. Cerificate of Status Desired ] 28.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSURAT, BHOOPMANIE
7826 KILLARY COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
PSR City FL _[ Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registared agent and uile if applicable. (NCTE: Redistered Agenl signaturs raquired wmen reinstating) DATE
FILE NOWN! FEE IS $150.00 ® Eleouon Campagn Fnancing . $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 11
THLE PTS O Deiste e VF. &. ®{crange (] Adition
NAME RAMSURAT, BHOOPMANIE NAME
SIREET ADORESS | 7826 KILLARY COURT STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32835 CIry-ST-2P
HLE O pelete LE P.T. O crange  DCAdaition
e NAME THAKURD TAL “RAM SURAT
STREET ADDRESS STREET ADDRESS ) 876 KILLﬂRY cT
CITY-ST-2P CITY-ST-2IP E
ORLANDY FL . 32835 _
YITLE O belete TILE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -5T-2P CIY-S7-2P
TITLE [ petele TITLE J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Civy-ST-2P CITY-SI-21IP
THLE [ etete WL O Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-§T-2P
TILE 1 oetete TmE [JChange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S1- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direclor
of the corporation or the receivar or trustee empowegred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]

changed. or on an auwr%i It othef like empowerad. 22/
SIGNATURE: /

Tt ke iR 1€ /gf;ﬂj‘c/,&ff 6203707 3]

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

9477



