FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P05000114286 04-24-2008 90094 045 ***150.00
. Entity Name
RAYA DRYWALLERS | INC
Principal Place of Business Mailing Address
164 MARTIN ST 164 MARTIN ST
APOPKA, FL 32712 APOPKA, FL 32712
R AW AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3335759 Nat Applicable
Zp Country fe Country 5. Certificate of Status Desired a Eg'giﬁrd:;"c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAYA, MARIA
164 MARTIN ST Sirael Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City - FL Zip Coce

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

SIGNATURE
Signature, typed of printed name of registered agunt arnd hte # applicabls. {NOTE: Registered Agert signature reuuirad whwn reingtaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
o |
10. OFFICERS AND DIRECTORS M. FODVTIGNS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiILE P O oetete TILE Ochzage ] Addition
NAME RAYA, MARIA NAME
SIREET ADDAESS | 164 MARTIN ST STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-ZiP
FITLE VP [ petete TITLE ] Change [ Addition
NAME GALVAN, OMAR NAME
STREET ADDRESS | 164 MARTIN ST STREET ADDRESS
CITY-ST-7IP APOPKA, FL 32712 CITY-ST-7P
TITLE S O pelete TITLE [J Change [T Addilion
NAME RAYA, MARCO A NAME - -
STREET ADDRESS | 164 MARTIN ST STREET ADDRESS
CITY-ST-2 APQOPKA, FL 32712 CTy-$1-21P
TITLE T 3 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, SERGIO NAME
STREET ADDRESS | 164 MARTIN ST STREET ADDRESS
CITY-51-21F APOPKA, FL 32712 CITY-S1-2IP
e {1 Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TME "3 petete - TILE [ Change [T Addition
NAME : NAME
STREST ADDRESS . STREET ADDRESS
CiY-ST-2P CITY-ST-2iP

12. | hereby certify that the infermation supplied with this nh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustoe empowered to exgcute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wﬂ%ll Wﬂd 3//
7o
sionaTuRE: Ll y

SIGNATURE AND TYPED OR PRINTED NAME OF G NG OFFICER OR DIRECTOR Date Deytime Phene #




