2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088732 Feb 02, 2007 08:00 AM
1. Enlty Namo Secretary of State
COMPANIA AYALIA, INC.
Principal Place ol Busingss . Mailing Addross
1326 NW 83 CT 1325 NW 93 CT
#B-108 #B-108
SO e
2. Pnncipal Placo of Business - No PO. Box # 3. Mailing Addross
Suile. Apl #, clc. Suile, Apt. #. alc 1st MOORE CR2E034 {10/08)
Cily & Slate City & Stale . 4. FEI Number Applied For
52-1638550 Not Applicable
Zip Country Zp Country 5. Cerlilicale oi Stalus Desired O fg.gesql.;:ﬂ:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A
3750 NW 87 AVE STE 100 Stroot Address (P.Q. Box Number is Not Acceplablo)
DORAL Fl. 33178
Cily FL | Zip Code

8. Tho above named enlity submils this statemaent for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations ¢f registered agent.

SIGNATURE
Signalure, lyped or prnled neme of regrsiared ageni and uile ¢ apphcable, (NOTE: Regrstered Agenl signalure required whan rewnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elacion Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT ] Delele TILE [Ocnange [ Addilion
NAME GONZALEZ, JOSE E NAME
STREET ADDrrss | 1325 NW 93 CT, #8-108 STREET ADDRESS H00G0E 19591
arr-si-op | MIAMI FL 33172 eay-st-2 02,087 -H0036-004 150, 00
THE DP 7 Deiete THILE [Jcnange ] Additon
NAME GONZALEZ, PRISCILLA ) NANE
sIREET ADDRESs | 1325 NW 83 CT, #B-108 SIREET ADDR S5
CilY-S1- 1P MIAMI FL 33172 CIY-$1-7IP
TLE DVPS [ petete L Clchenge [ Addilion
NAME GONZALEZ, REYNALDO NAME
SIREE] ADDHLSS | 1325 NW 93 CT, #B-108 SIREET ADDRLSS
CITY-ST-71P MIAMI FL. 33172 CITY-ST-2IP
ME [T Delete MNILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - SI-2IP CITY-ST-21P
: ] Delele e ’ D cnange [ Adilion
NAME NAME
STREET ADDRISS SIREEE ADDRESS
CITY-S1-21P CITY- ST-2IF
HILE 1 patete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-SI-2IP

12. | heraby certify thal the informalion suppliod with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered lo execulo this report as raquired by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all olher ke empowerad,

SIGNATUR = P. 0/-30-07 305 43l- OKOT

SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytvre Phone # 4




