FILED

Feb 07,2008 8:00 am
2008 PO NNUAL REPORT  TION Secretary of State

[ _07- * ke
DOCUMENT # P07000087980 02-07-2008 20016 030 150.00
1. Entity Name )
MAYA HAULING OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Address qq “ 13“) q 9
102 SANDPIPER RIDGE DRIVE 102 SANDPIPER RIDGE DRIVE
ORLANDO, FL 32835 US CRLANDQ, FL 32835  US N
R L e IR AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Numb Applied For
- b —Eb 6&1{-54(1 Not Applicable
Zip ' Country Zip Country 5. Cartificate of Status Desired O gaae';ssqﬁrd:;ﬁmal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
SINGH, BOUDHRAJ . d
102 SANDPIPER RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32835
City FL 1 Zip Code

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, typed or ptmlad name of registased agent and hile f applicable. (NOTE: Registered Agen| signatyre requirad wnen reinstating) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign F.Lnancing O $5.00 mayBo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete TLE [ Change [} Addition
RAME SINGH, BOUDHRAJ NAME
STREET ADDRESS | 102 SANDPIPER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32835 CITY-ST-2IP
11ILE 7 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WL [ Detete TILE ' [0 change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CITY-ST- 2P
TITLE ] Delete TILE [ Change [ Adggilion
NAME NAME
STREET ADORESS STREET ADDRESS
Iy S1-71P GiTY-S1-2P
TiiLE 3 Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-S1- 79
TILE [ Delete TLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP

indicated on this repent o) upplemgntal report is true aRd alcurate and that my signatura shalf have the same legat effect as if made under oath; that | am an officer or director

12. | hareby certify that the inforpreiompupplied with this fillagdoes not quatify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certify that the information
of the corporation or thefeceiver of trustee empowerad g/hbxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




