FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000046310 344 05-01-2006 90451 002 ***150.00

1. Entity Name

AMAYA CORPORATION

Principal Place of Business Mailing Address H U U 31 8 35

2000 N.E. 18157 ST. 2000 N.E. 181ST ST.

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

e S VOO TR AT AAATARI
Suite, Apt. #, etc. Suite, Apt. #, glc. 02252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0509187 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gi'gi‘ﬁ?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AMAYA, CARLOS J

2000 N.E. 181ST ST. - Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City F L Zip Code
8. Tha above named e i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, / /
SIGNATURE ) : s % //5/ /9-6
dgrature. lywaame/sgrste &agent and title if applicable (NOTE! Registared Agent signature required when rainstatng) 7 bare
FILE NOWIII FEE IS 51 50.00 9. Election Campaign Firancing 0 $5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contzibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P O oelete TITLE Clcrange [ Addition
NAME AMAYA, CARLCS J NAME
STREET ADDRESS | 2000 N.E. 181ST ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33182 CITY-ST-2P
TITLE 1 netete TITLE [3 Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chTY-S1-21°
TIME 1 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P Ciry-ST-2IP
TIILE [ velete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE {0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITy-ST-2IP

12. | nereby certify thal the information supplied wilh this |I|lﬂ3 does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 tha corporatnon or the receiver or | d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

i empowered.

< 3 [/;//oé

OF SIGNING OFFICER OR DIRECTOR 7 Aare Daylime Phone &

SIGNATURE:




