FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140271

1. Entity Name

AYSA INTERNATIONAL SERVICE CORP.

P Secretary of State

05-09-2006 90066 040 ***158.75

Principal Place of Business Maiiing Address
6272 NW 170 TERRACE 6272 NW 170 TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
P v RO EAR D ACE ARV AR
Suite, Apt. &, etc. Suitz. ApL. ¥, etc. 03292006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nymber l—’ 2 I - Applied For
(9 2 lj 3 ?. Not Applicable
. ae Country s Country 5. Certificate of Staius Oesired [ ?i'gfq Addiional

6. Name and Address of Current Registered Agant

7. Name and Address of Now Registered Agent

SALAZAR, CLARA ] -
6272 NW 170 TERRACE
MIAMI, FL 33015 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subrmp
)

the obligations of registeredfagent.
SIGNATURE A M£>

isslatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0&705 Jot,

Signatura, typed or printed name ol registered agent and title it applicabis. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l Change  E_J Addition
NAME ALONSO, HECTOR NAME
STREET ADDRESS | B272 NW 170 TERRACE STHEET ADDRESS
CIY-5T-2IP MIAMI, FL 33015 CITY-ST-2iP
e VP [ pelete TTLE [ Change [ Addition
NAME SALAZAR, CLARA| NAME
STREET ADDRESS | 6272 NW 170 TERRACE STREET ADDRESS
CITY-57-ZiP MIAMI, FL 33015 CITY-ST-21P
TIME SEC [ pelete TITLE [ Change [ Adeition
NAME ROJAS, JUAN P HAME
STREET ADORESS | 6272 NW 170 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 BITY-ST-ZIP
TITLE [ Delete THLE {J Change [ Addition
NAME HAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIT:E : O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-S7-2IP
TMLE O pelele T0LE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicated on this reporn or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
B empowered to exgcule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
ddress, with all otheslike empowered.

of the corporation or the receiver or tru
changed, or on an attachment with ai

SIGNATURE:

ovle> [ou

A
SIGNATURE AND TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




