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2

FILED

#2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT

Secretary of State
1. Entity Name
MAYDEL, INC.
Principal Place of Business Mailing Address QUU NV - —
520 SW 109TH AVENUE 520 SW 109TH AVENUE
SWEETWATER, FL 33174 SWEETWATER, FI. 33174
N T R ARV IR
Suite, Ap. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE} Number Applied For
Ao -3 1.5 85 Not Applicable
Zip Country Zip Country - . $8_75 Additi |
5. Certificate of Status Desired ] Foe Requlrat; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 TH STREET SUITE C 201 Street Address (P.O. Box Nurnber is Not Acceptable)
DORAL, FL 33172

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name ol regislered agent and Lie i applicable. (NOTE: Registerad Agent signalre required whan ainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Elnancing o $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS® X Delete TITLE . Ochange  [¥] Addition
NAME MELERO, ANA O NavE Ca RTaya, Ma y Tee
STREET ADCRESS | 10760 SW 60TH STREET SREETAODRESS | 9 9 9 & W/ fod 3 Awe .
CTY-ST-ZP | MIAMI, FL 33173 CITY-57-2iP M a4 /., >33/ 8’4
e ] elete TTLE Vi P, 4 (O Ctenge X Addition
NAVE . v Svafez, Ana &
STREET AUBRESS STREET ADDRESS SwW éo ,
CITY-5T-ZIP CITY-ST-2IP 2 Tffn ; Ef., 33/ 173
e O Delete T ’ Ol change [ Addition
NAME NAME
STREET ADDRESS —_— STAEET ADDAESS
CrTY-ST-2P cITy-Si-2p
TTLE {7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-T- 2P CITY-ST-2IP
TITLE O pelete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy-$7-2P CY-S7-2P
TLE O petete TILE CIcrange [ Addision
NAME MAME
$TREEF ADDAESS STREET ADDRESS
CIrY-87-2P CITY-ST-2PP

12. | hereby certify that the information suppiied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or te prpowered to execute this report ar required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1f
changed, or on an attachment with g h all other like empoweared.

SIGNATURE:

0,4/ I_fg:‘/d.é (305) 220 326 0

SIGNATURE ANCLI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytms Phons #

Moy Tee Ca RTaya



