a—

2008 FOR PROFIT CORPORATION 172572008 90020-026:$150.0,5150.00

ANNUAL REPORT A 1 el

DOCUMENT # P06000106155
1. Entity Name

MAYA MANAGEMENT OF MIAMI CORP. 2000 AR -6 AM 9: 03

SECRETARY OF STAIE

Principel Place of Business Maiting Address TALLAHASSEE.FLORIDA
15622 SW 59 5T 15622 SW 593 ST
MIAMI, FL 33193 MIAM), FL 33193
T e IR ORI
(2505 g7 4537 | /2905 S1e 42 Sl
Suite, Apt. #, "‘/ // Suite, /““7' '/“ 01152008  Chg-P CR2E034 (12/06)
& State . City & Siate 4, FEI Number Applied For
S, . L s #7C. APPLIED FOR Not Appiicabic
Zip - w"y it 7 sa 75 Additlonal
Pl P faud _33/2 5’ /)wo.. -Dadel > S ssaavesies O foupuin
8. Namo and A of Current Reglistered Agent 7. Name and Address of Naw Reg d Agent
o ‘Name _ _ — U
‘| masvIDAL, MARIALYS 7 T
10865 SW 112 AVE #113 . Street Address {P.O. Box Number 18 Not Acceptable)
MIAMI, FL 33176
City FL I Zip Codo

8. The above namad entity subm:s this slatemen for the purpose of changing its registesed office or regisiered agen, or bo, in tha Siate of Florica, | am familiar with, end accept
the obligations of reqlstarod agenl

SIGNATURE M/’ M&p — 725 A(hf— / /znﬁ/o rd

Sgruare, mwmmfwnnlwmdwmh {NOTE: Aminnnulm-ﬂmmm)
FILE NOWIII FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TME Ochange [ Asdnion
NAME MASVIDAL. MARIALYS M
STREEY ADORESS | 10885 SW 112 AVE #113 STREE] ADORESS
oiry- §1-0p MIAMI, FL 33176 CRY-ST. 7P
me v O pewse e 3 Charge [T Acdition
NAME . GONZALEZ, YANIS NAME
STREET ADORESS | 11207 SW B4 ST oM-215 STREET ADORESS
cmy-S1-P MIAMI, FL 33178 Cry-$7-2°P
me O oslats e O Change 13 Addition
NANE HAME
STREET ADDRESS STREEF ADORESS
Y- 5128 CaTY-ST- 3P L
me O oeiste TNE O change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
uly-s1-2¢ CY-$1-0P
e [ Detete Tme Ocrane [ Adeition
NAME NAVE
STREET ADDRESS STREET ACORESS
taY-$1-2P CTY-ST-ZP
me 3 Deete TME O change [ agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-53-TP CTY-SI-2P

12. | haroby certify that the information supplied with this filng does not quallly lor the exemptions contained in Chapter 119, Florida Stabues. { turther cenify that the information
Indicated on this report of supplemental report is true accwale and that my signature shall have the same legal effect as | made under oath; that | am an officer or dirsctor
of the corporabion or tha receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachmenl with an address, with &l other like empowsred.

SIGNATURE: : - » 1/ )6 S

SIGMATURE AMD TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Oaa . Duytama Fhore #

[0
G



