2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

MAYA CENTER, INC.

DOCUMENT # P93000084472 -

Principal Placo of Busincss

4137 NW 135 ST
SEA LOCKA FL 33054

Mailing Address
4137 NW 135TH STREET

OPA LOCKA FL 33054
us

2. Principal Placo of Business - No P.C Box #

3. Malling Address

FILED

Feb 26, 2007 08:00 AM
Secretary of State \

TR

RAFFA, RAFFAELE
4137 NW 135 ST
OPA LOCKA FL 33054

Suile, Apl. #, alc Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEINumbor e naca4a | Acpliad For
5-0459445 fNol Applicablo
Zp Country Zip Country 5. Cortilicale oi Slalus Desired | $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao

Slroal Addross {P.O. Box Number is Nol Acceplabie)

City

FL { Zip Code

the obligations of rogistorod agont

SIGNATURE

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

Sgnature, lypeo o printed nama of regisiered agent and e © apphcable

{NOTE: Remuslarad Aganl signalura requead when renslaling}

DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|

—

10. OFFICERS AND DIRECTORS 11.
e v O Delele mn [ change [ Addilion
NAME RAFFA, RAFFAELE NAME LOnne.An 194
SIREIADIREss | 4137 NW 135 ST SIRL] ADDRI S8 Q3007201 02-001 150,00
CIY-S1-7IP OPA LOCKA FL CIY-S51-/IP
I PD O pelete i O change [ Addition
NAME. RAFFA, CARMELA NAMI
s Tanness | 4137 NW, 135 ST SIRELT ADDRFSS
Ty - ST-71P OPA LOCKA FL 33054 CIY-S1-21P
TITLE [ Delere mF O Ghange [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-SI-41P CIY-S1-2IP
I [ pelete 1n.e (] Change [ Addition
NAME NAML
SIREET ADDRISS SIRILT ADDRESS
CHY-SI-21F CIlY-SI- 2k
TIMLE ] petete TIE [ cheange [ Addition
NAME NAME
STREET ADDIE S SIREET ADDIE $5
CITY-SI-21p CITY-ST-7IP
TILE [ pelete IILE [ change ] Acduion
NAME NAME
SIRFET ADDRLSS STRLLT ADDRLSS
CIIY-SI-7IP CIrY-sl- 2P

12. I hereby corlily that the informalien suppliod with this fing does not qualify ler the exemplions contained in Seclion 119, Florida Statutes. | furthor corlify thal the information
indicalod on this report or supplomontal report is truo and accurate and that my signature shall have the samo logal oflccl as if madae under oath: that | am an officor or diraclor
of the corporatien ar lho rocovor of rusteo empowered to execule this reporl as requirod by Chaptor 607, Florida Slatulos, and that my nama appears in Block 10 or Block 11
it changad, or on an atlachmont wilh an address. wilh all other ke empowarod.

SIGNATURE: Conrmiln. Rodlo chRMELA RAFF/  9-22-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Dale Dayume Phone

) ,\605)65)/-354(5"




