FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000088732 O 01-25-2005 90043 005 ***150.00

1. Entity Name
COMPANIA AYALIA, INC.

Principal Place of Business Mailing Address

1325 MW 93 CT 1325 NW 93 T 40006146

#B-108 #B-108

HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apt. #, ete, Suite, Apt. #, etc. 01142005 Chg~P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
52-1638550 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] l§eae. ;ig?e‘?i""a'
6. Name and Address of Current Registered Agent . . 7. Name and Addresa of New Registered Agent
Nama ’ A
TRIAY, CARLOS A
10570 NW 27TH ST, SUITE #103 Strest Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33172
City ' FL [ 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 cbligations of registered agent.

SIGNATURE
Signaturs, lypad or pintad nams of registered agent and title ¥ applicable. {NOTE; Registerad Agent sige reguired when ra ing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITCE DT [ oelete TOLE [F Change [ Addition
NAME GONZALEZ, JOSE E NAME
STREET ADDRESS | $325 NW 93 CT, #B-108 STAEET ADDRESS
CITy-st-2P MIAMI, FL 33172 CIy-§1-2IP
TITLE DP O Delete TIILE [ Change  [J Addition
NAME GONZALEZ, PRISCILLA HAME
STREFT ADORESS | 1325 NW 93 CT, #B-108 STREET ADORESS
CIrY-S1-217 MIAMI, FL 33172 CITY-ST-ZP
TLE DVPS ] Delete TILE O change  [J Addition
|_Nang GONZALEZ, REYNALDO NAME
STREET ADDRESS | 1325 NW 93 CT, #B-108 STREET ADDRESS
CITY-ST-2P MIAMI, Fl. 33172 CIY-Si-ZP
TITLE [ Detete TIE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_Chy-sT-21P CiTy-s1-2IP
FME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-8T-2IP

12. I hereby ceru’th( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental zaport is true and accuraie and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corparation or the racsiver or trusiee empowered lo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachment with an address, with all other like smpowered.

SIGNATUR  ViCE - PRESIDFA5T oy/24/u < 3o 43h-080 )

BIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phcng #




