FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT (AR} . - :

DOCUMENT # P05000042004 Secretary of State
1. Erlity Name ) 05-05-2006 90154 035 ***150.00
MYAREAH, INC.
Plincipal Place of Business Mailing Address
3728 NW 213 STREET 3728 NW 213 STREET
MIAMI GARDENS FL 33058 MIAMI GARDENS FL 33055 "llﬂ"lmml"ﬂﬂlm[llmnmnmllmmlmmﬂlmmmm
2. Principal Ptace ol Businass 3. Maitng Adaress
Su‘ne.‘Apt. #. etc, Suite, Apt. ¥, 9ic. 15t MODRE CR2E034 (10/05)
Cily & Siae City & Stalo A FE) Numpber Apotied For
A0DE AR 394 Ao
zZip Country Zip Country 5. Cortilicara ¢f Staws Dosicec ] E:;zi mm .
6. Name and Add of Current Registered Agont 7. Name and Address of New Registered Agont
Narne
g?pégsml-éi 3MsA1BY B Swreoi Adaress (P.0. Box Nm}ber 15 Not Accaptabie)
MIAM! GARDENS FL 33055
City FL ] Zip Code

8. Tha above named entity sutimils this statemant lor the purposa 0! changing its regisiered office or registerad agant, or botn, in the Stata of Florida. | am familiar with, and accept
me obligations of ragistered agent. -

SIGNATURE
Sagnanurs Typar] OF DACHON 13eTud G Fe)Stw A0 AQBN 87T Wi & ADDR:AbR INOTE Regrsicren AGert minatund ronus 6 when revstsieng} DATE
- FILE Nowhl FEEIS $130.00." . - - 8, Election Campaign Financing  $5.00 May Be
+ After May"1, 2006 Fee V_Jill:ﬁe $550.00 A Trust Fung Contribution. 3 Added to Feas

_Make Check Payabie 15 Florida Department of State ¢

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

ikt [ O pelete TILE O trange ] Aacition
NAME MARSHALL, MARY B HANE

STREEF ADDRESS | 3728 NW 213 STREET STIET ADDRESS

Cefy-50-TF MIAMI GARDENS FL 33055 CITv-ST- 200

mte vP 3 velete e O3 change [ Addition
HALIE MARSHALL, LARRY HARE

STREET ADDRESS. | 3728 NW 213 STREET STREET ADDACSS

Giy-51-nP MIAMI GARDENS FL 33055 Gny-81-2ip

g . DObee: - O-Grarge O Asdtian
nantt HAME

STREE S ADDRESS STRLET ADDRESS

oiy-ST-IF GITY-§T. 2P

THLE £7 Detete WIE [ Change (] Addition
MAME HAME

STREET ADORESS STREET ADDRESS

iy S1-2P CITY.ST. 2P

laild O Delete e [J Crange [ Adaition
NAME NAME

STREE1 ADDRESS STREET ADORESS

cy-sT-ap £oY-ST-2P 1

nree [ pelete TIE [ Change [ Additicn
NAME VAME

STREET AQDRESS STREET ADDRESS

Y- ST TR cirr-sr.zp

12. | heraby certity that the information supphed with this fiing does net quatily for 1he examptions comaned 1n Section 119, Florioa Siatuies. | lurher certity that Ihe information
indicatac on Ihis repon o_supplemenial repor is true and accurala and thal my signaiure shall have 1he sama legai atfec) as f made under gatn, that t am an ollicer o direcior
of \ve corporation or Ny fECeVET or 1rusled empowerad (o execute this reporl as 1sguiad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it chanped, or on an allachment with an address, with all other like ampowered. - = :

SIGNATURE: “({on_ Mw&’mmp - aj; FOb 35318431

Daytera Picom &




