2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000141775 Apr 21,2008 08:00 Al
1, Enity Nare Secretary of State
ALYA INC.

Principal Place of Business Mailing Address

552 ARTHUR GODFREY RD 552 ARTHUR GODFREY RD

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

EERTEI A

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

43-2115280 Not Applicable
i : $8.75 Additional
5. Centificate of Stalus Desired [} Fea Required

6. Name and Address of Current Registered Agent

Iéis%NAQ%?Eg GODFREY RD. ‘ DO NOT WRITE -
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE
Signature, typad o printed narne of ragistared agan and le 1 apoheadle (NOTE: Rag/sterad Agent signaturs raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be e ——
Afto: H,‘E,ﬁ?%‘.’,fﬁi‘fﬁfﬁ 'gggo_oo Trust Fund Contribution, 0  Added o Fees i 5{)%'%9%%‘2}_ '[-5'_ {.‘%Eﬂ 16 150,00
10. OFFICERS AND DIRECTORS E
TITLE P/D
NAME LIEN, ARREN

STREET ADDRESS | 552 ARTHUR GODFREY RD.
CIFY-S7-2P MIAMI BEACH, FL 33140

TMLE S

NAME LIEN, ARREN

STREETADDRESS | 552 ARTHUR GODFREY RD.
CITY-ST-ZP MIAMI BEACH, FL 33140

TILE VPID
NAME ALONSO, YADELL

552 ARTHUR GODFREY ROD.
ETR:E;T:ESS MIAMI BEACH, FL 33140 -~ -.....DO.NOT WRITE _

e I«LONSO. YADELL I N TH IS S PAC E

NAME
STREETADDAESS | 552 ARTHUR GODFREY RD.
CITY-5T-ZiP MIAMI BEACH, FL 33140

TMLE

NAME

STREEF ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this repovt or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE: 7 ARRED [IE ) V//SAS’D 25 S3Y- 2288

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




