_ o . FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P05000039103 ° Secretary of State
1. Entity Name v 01-19-2006 90070 013 ***150.00
MAYA-MEX INC
Principal Place of Business Mailing Addrass
811 TURNER CIRCLE 811 TURNER CIRCLE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
PR s AE 0
Suits, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
juo - Q 4? 55617 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?eselzgq L‘:fed;ﬁ"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JULIO
811 TURNER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8, The ebove named entity submits this statement for the purposa 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, typed or printed name ol regisiered agant and fitle it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVYP O pelele TITLE [ change [ Addition
NAME CRUZ, JULIO NAME
STREET ADDRESS | 811 TURNER CIRCLE STREET ADDHESS
CITY-5T-2/P HOMESTEAD, FL 33030 CIry-S1-2IP
Tme 1 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [0 palete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C1rY-51-21P
THILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CImY-ST-2IP
ME [ pelete TTLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-219 CITY-3T-2iP
e O petete TNE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP cy-S1-21p

12. | hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all fther like empowered.

SIGNATURE: /.~ /—10—0 & BOS . 30 58

A=

SIGNATURE AND TYPED OR mﬁ” OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #
¥ L7



