S FILED

2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000101130 08-16-2006 90002 020 ***1.50.00
1. Entity Name
AMAYA & HYDE INCORPORATED
Principal Place of Business Mailing Address
6231 SW 61 STREET 6231 SW 61 STREET 4 0 1 0 17 3 1
MIAMI, FL 33143-2118 MIAMI, FL 33143-2118
AL e A VAR R LGV
Suite, Apt. #, elc, Suite, Apt. #, stc. 07312006 Chg-P CRZE0M (11/05)
City & State City & State 4. FEl Number Applied For
20 32 é ) 9?3 Nol Applicable
Zip Couniry dp Country 5. Certificale of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

AMAYA, WILLIAM

6231 SW 61 STREET Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33143-2118 '

City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmted name of registered agent and title it applcable {NOTE: Regstered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 *9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
. Due by September 6, 2006 Teust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE D 1 Delete THLE [ Change [ Addilion
NAME AMAYA, WILLIAM NAME
STREET ADDRESS | 6231 SW 61 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331432118 CITY- ST-ZIP
TIE D [ Delete TTLE (O Change [ Addition
NAME HYDE, ERROL NAME
STREET ADDAESS | 6231 SW 61 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 331432118 GITY-S51-21P
L C Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CIHTY-S[-2IP
TLE 3 Delete TLE O Change [ Adgition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CITY-S1-2IP
i [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-8t-zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empuwer this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d & -
~

changed. or on an attachment with an aadress, wj powered. .
e Lo Fhve &)zl (uiies 799

BIGNMRE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE:




