A | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO2606024444 05-01-2008 90196 043 ***150.00
0 (00012.570F
Maya 99 Inc.
|:‘al Place o! Business Mailing Address 3 43
57 WASHINGTON AVE. &5 -85+ WASHINGTON AVE, 500 16
MIAMI BEACH, FLL 33139 MIAM! BEACH, FL 33139 ' ' .
ite, Apt. #, etc. ite, Apl. #, elc.
Suite, Apt. #, eto Suite, Apt. #, elc 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
27-0004714 Not Applicable
Zi Count Zi Count iti
® ouniry P ounry 5. Cerliicate of Status Desred [ 957D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
Namg
DHT TAX & MANAGEMENT INC. Aarp __fayA D
1711 WHITEHALL DR., #105 Street Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33324 825
o —%-’? WaSwegto N AVE
Ll City I Zip Cod
S Miavi B0 FL [ 35139
8. The above named entity submils this slatemen the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accaept
the cbkgations of registered agent.
sionature A NN
- R Sqol rﬁ\lec naf((ol 19GSIaaD aqenx‘anc utle il apphcable. (NOTE: Regisierea Agenl signature required when renstating) DATE
" FILE NOWII FEE IS $150.00 9. Eiection Carmpaign Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
NE :
0 ., " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmng : P O Detete TITLE [ Change [ Addition
NAME - | FAYAD, ISSAM NAME
STREET ADDRESS 85' WASHINGTON AVE. STREET ADDRESS
cry-st-zp o] MIAM| BEACH, FL 33139 CITY-57-21P
TTLE VP ' 1 Delete e [ change  [J Addition
NAME FAYAD, TARA NAME
STREET ADDRESS 85[ WASHINGTON AVE STREET ADDRESS
CIiv-ST-2IF MIAMI BEACH, FL 33135 CITY-ST-2IP
TITLE O petete TILE [] Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE T Delete TITLE [ change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S7-2IP
TILE 1 Delete TITLE O change (71 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 Cry-S7-2IP
TITLE h O pelete TITLE T [ Change ] Addition
NAME o , < N nemE ) :
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2IP CITY-51-21P
12, | heraby ceriify that ihe information supplied with this fiing dees nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this repcrt or supplemental report is twie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the recaiver or trustee empowared 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wik1all ather like empowered. -
. 13-0%S|
SIGNATURE: @——¥£7—) \ 1558 M _fAda o 4/l4]o%
s"_ﬁuwna ANDTTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR f Dhto Dlytima Prone #




