FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000133859 (03-06-2008 90044 008 ***150.00
1. Entity Name

MIYA, INC.

Principal Place of Business Mailing Address

4825 SW. 14BTH AVENUE 1040 N.W. 108TH AVENUE

DAVIE, FL 33331 PLLANTATION, FL 33322

— : LR

02162008  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE p——

87-0784955 Not Applicable
$8.75 aaditional

5. Centificate of Status Desired (]

. Fee Required
6. Namae and Address of Current Registerad Agent .

CHEW, NELENA  enue DO NOT WRITE
PLANTATION, FL 333?2 IN THIS SPACE

8

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

| siGNATURE
) Signature, typed or printed name of regisierec agent and litla it epplicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWII FWEE IS $150.00 9. Election Campaign Financing ) $5_00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS |
TILE P
NAME CHEW, WAIL

STREET ADDRESS | 1040 N.W. 108TH AVENUE
CITy-ST-ZP PLANTATICN, FL 33322

THLE VP

NAME CHEW, HELENA,

STREET ADDRESS | 1040 N.W. 108TH AVENUE
CAY-S1-2P PLATATION, FL 33322

TiME
~ NAME — —

crvsrar DO NOT WRITE .

. IN THIS SPACE

NAME
STREET ADDAESS
CivY-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___—lon< Cobee) %?71 off 954 -680-g77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




