2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P93000088732 Secretary of State

1. Entity Name
02-09-2004 90057 035 ***150.00
COMPANIA AYALIA, INC.

Principal Place of Business Mailing Address
P OB OX 160817 . : POBOX160817
HIALEAH FL 33016 HIALEAH FL 33016 ) .
) /;’Dﬁﬁg,uw 23, A Ve rra A/ 72 c?-
5“;‘_2’; oy fj*} o8 7 Sutg. Apé-#_f}co g MOORE CR2E034 (11/03)
' City étaler— City & State ~ 4. FE! Number Applied Far
vArtl , [~C V) At !, ST 52-1638550 y——
Zj Country Zip Country . $8_75' Additional
§3 ! 75 a_g'. 33 I 72 a 5 5. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o me = e o e el i e s e - |..Name_ e e n e e i e e e m e e
.ES‘SAT\(Y)' 'S:QR;%?_'%T SUITE #103 Sireet Address (P.0. Box Number is Not Acceptable)
L

MIAMI FL 33172

City FL | 7P Coce

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. Electicn Campaign Financing $5.00 May 8o
Trust Fund Coentribution. [ Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DT 3 Delete | T oT - mhange ] Adgition
AN GONZALEZ, JOSE E NAME GONZALEL ) TOFE & .0
) A # L2
STREET ADDRESS | 7500 N.W. B9TH AVE. STREET ADDREss | Au2 ST ANAS Py
orv-stze |MEDLEY FL 33166 avsiw | AL glS y FE BT
me DP [ Delete e pr D charge [ Acdition
NAME GONZALEZ, PRISCILLA NAME GONVEALE Z’é 2 5:,%‘,‘/’03
STREET ADDRESS | 7500 N.W. 6STH AVE. sieeT aooness | /B PG -N S T2 c?
Grv-sT-7  |MEDLEY FL 33166 CITY-ST-2IP AMrmptt, € 22178
TITLE DVPS O detetz § e DvPs BXchange [ Addition
NME T |GONZALEZ REYNALDO™ = " T s M GO SFEEE, ﬂé‘y'/\gl- OO0~
STREET ABDRESS | 7600 N.W. 69TH AVE. STREETADERESS | S B P E e P33 CF LF—0F
ov-STIP  |MEDLEY FL 33166 CITY-$T- 20 }-//A?Mﬁ, . 33175
TME 3 pelete TILE ’ [J change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiIy-S1-2p o
TILE o [ Detete MILE [JChange [ Additicn
NAME . ) NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatec on this report 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 carporaticn or the receiver or trusiee empowered I¢ execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OL2 - A8 ~OL Fal- 36 -0207

Date Daylime Phone #

SHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




