2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084472 Mar 12, 2008 08:00 A
1. Enlily Name
y Nam Secretary of State
MAYA CENTER, INC.
Frircipal Place ol Business Mailing Aadress
4137 NW 135 ST 4137 NW 135TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Poncipal Place of Busingss - Ne P.O Box ¥ 3. Maling Adeorass
Sute. Apt. #, etc. Suite, Apt o, i 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE! Number Appiied For
65-0459445 Not Applicable
Zn Courity Zp Country 5. Certlicate of Status Desired 0 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
™ A L) & ~ A~ r
2?;;’&'\’5?‘;%”8:{: Stieet Addrecs {P.O. Box Number s Not Acceptanle)
OPA LOCKA FL 33054
City FL Zip Cede

8. The apove narmed entily $ubmits this statemen! for ine purpose of chang ng its regisiered office or registered agent, or o, in the Siate of Florida | am familiar with and accept
the coligations of reqisterec agent.

SIGNATURE

Frgnstuee, lyodd OF Terad 1@ 3ty Siegd ate Levl e Tarpicanio, INGTE Fegistag Ager [ sinnaturs megqurel wiod® ot gb DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centizehon.  [J]  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 3 Deete e O Change ] Acaition
NAME RAFFA, RAFFAELE HAME e —_—

" cq . URON00eE4e20
STREET ADDRESS (4137 NW 135 ST STREFT ADORESS 03/ 27/ 0a-B0E-00d 15
oT-sT-2r | OPA LOCKA FL Q-5 7 3/ UE-B00 1004 150, 00
e PD [ ooet TILE Ochange [ Adaton
NAME RAFFA, CARMELA Nkt
STREET ADDRESS | 4137 NLW. 135 8T STAEET ADDRFSS
CiTY-31-28 OPA LOCKA FL 33054 CITY-81-7IP )
TITLE [ Dawete THLL [JChange [ Addition
HAwE HaME
STREET ADDRESS STREET ADORESS
CITY-S7-29 CITY - ST-21P
ML [ Deete THLE [ Coange [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
oIry-S1-21° CIY-51-21P
THLE 3 Decte M [Jchangs [ hadition
NAME Ha
STREET ADCRESS SISEET ADDRESS
CiTy-8T- 22 CIFY-S1- 2P
T0TLF [ peste THE (O Crange 7] Aadntion
NEHE HAME
STREET ALGRESS STHELT ADDRESS
CiN-§1-2@ CITY- §T- 2P

12. T herety gertify that the information supplied with this fikng does net gualify for the exermetions comamed in Section 118, Florda Statutes | urtner certity that the information
indicated on this report or supplernental report is i@ and accurate and that my signaiure shall have the same legal eftect as i made under oath: that 1 am an officer or director
ot the corporauon or the racaiver or ugsles sMmpowsred 1o execule this report as required by Chapter 607, Forida Statutes: and ihat my narme appears in Black 10 or Bieck 11
it chazged, or an an attachmar with an addrass, with all GIer kg empowered,

SIGNATURE: /f@nfm,ljd( Refla_capncrarieet 3108 \309/550/554/5’

SIGNATURE AND TYPED OR PRINTED NAME ## fiamm OFFICER OR DIRECTOR s T4 g Frann x




