v " FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENE“EAENT # P93000088732 01-20-2006 90031 002 ***150.00
COMPANIA AYALIA, INC.
Principal Place of Business Mailing Address
1325 NW 93 (T 1325 NW a3 CT
#B-108 #B-108
HIALEAH, FL 33016 HIALEAH, FL 33016
S v O
1325 jid 93 Ct V805 Nw 93 T
S;‘;Z’““"é‘-i“} o5 S““e'_,‘_\;g # 2, 08 01122006  Chg-P CR2E034 (11/05)
City & State City & State . . 4, FEI Number Applied For
tpAt!, FC prIgxtl y FC 52-1638550 Noi Applcable
Zi‘?a 2 )72 Gountry /S Zipj 3/ 72 CoNMY /)G - | 5. Cenficate of Status Desied [ fg-;gﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
TRIAY, CARLOS A ‘7{/,4 % fdﬂdo'ﬁ ,4
10570 NW 27TH ST, SUITE #103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

27850 N FT7 Awe Ser7e /00

" DoEAC L5575

8. The above named entily submits Ihis 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 printed name of ragistsred agent and litle it applicabla, (NGTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT O petzte TILE [ Change [ Adition
NAME GONZALEZ, JOSEE NAME
STREET ADDRESS | 1325 NW 93 CT, #B-108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-S1-2IP
TIILE DP : O Delete TITLE [J Change [ Addition
NAME GONZAL‘EZ, PRISCILLA NAME
STREET ADDRESS | 1325 NW 93 CT, #B8-108 STREET ADDRESS
CITY-ST-2IP MIAMI; FL 33172 CITy-87-21P
TTLE DVPS O Delete TITLE [ change  [J Addition
NAME GONZALEZ, REYNALDO NAME
STREET ADCRESS | 1325 NW 93 CT, #B8-108 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2I7P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-ST-2IP
TITLE O oelete THLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TITLE 1 peete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X%ﬁmﬁm @:JJQ.L UROI- (7~ 9% 30Y -436-050/7

L




