FILED
2008 FOR PROFIT CORPORATION | May 12, 2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P06000018819 . 05-12-2008 90028 043 ***150.00

1. Entity Name

MAYA ALEX CORPORATION

Principal Place of Business Mailing Address _ &k‘ L

6337 N. ANDREWS AVE. 6337 N. ANDREWS AVE, '

CYPRESS CREEK STATION CYPRESS CREEK STATION ’ :

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309° : :

s T R S U AT BT AL RO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numiber Applied For

. 03-0580647 Not Applicable

Zip Couniry ap Country 5. Certilicale of Status Desired O Si'zfq l’fi‘rd:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T—— e Mame- AT T A 5 - —
ROZENBERG, MAYA /: /ﬁggﬂ DX CoRPofsl) crz
6337 N. ANDREWS AVE. Streel AddraSs [P.O,Bo, is cceplzpnlp)
CYPRESS CREEK STATION BHT al DAGTEEE PP
FT. LAUDERDALE, FL 33309

L LR ATl FL | “%%30¢

8. Theabove named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accept
the.ghligalions of regisiered agenl,

SIGNATURE

Signanwe. fyped or prrted name ol regstered agent and bila \f applicable {NOTE: Ragis:arad Agent signaiwe required whan reinstating) DATE
:, FILE NOWIl! FEE IS $150.00 9. Elec.uon Campang_;n Elnancur1g 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o
W . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
e PO : [ oeete TILE [ Change [ Addition
NAME $ ROZENBERG, MAYA NAME
SIREET ADDRESS | 6337 N. ANDREWS AVE., CYPRESS CREEK STATIO STRECT ADDRESS
CTy-S1-21P FT. LAUDERDALE, FL 33309 CiTy-5T-2IP
E. = O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20p TiTY-ST-2IP
e (7 Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sizap —|  — - T T TRTCY-ST-IP b - - 0 T
e [ cetete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-21P
Tme [ Delete g Clonange [ Adition
NAME HAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-Tif CITY-ST-21P
e 7 oetete TITLE [3 hange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY -§7-71P CITY ST-21F

12. 1 hereby certify that tha information supplied with this filing does nol qualify for the exempiions contained n Chapter 119, Florida Statuies. | lurther certity trat the information
indicated on this report or supplemental report is lrue and accurate and Ihal my signature shall have the same legal eflect as il made under oath; that | am an officer ar diractor
ol the corporation or the receiver or rustee empowered 1o exacule Wis repart as required by Chapter 607, Florida Statutes; and that my namg appears in Block 1G or Block 111l
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ou ﬂmﬁ 659303 957/%‘/476 Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale 7 Daybire Phone #




