S : FILED
2008 FOR PROFIT CORPORATION - Feb 14,2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P95000094711 02-14-2008 90025 043 ***150.00
1. Entity Name
"MAYA'S HOUSE IMPROVEMENTS SERVICES, INC."
Principal Place of Business Mailing Address T
5608 N. CHURCH AVENUE 5608 N. CHURCH AVENUE - o
TAMPA, FL 33614 TAMPA, FL 33614 ' , :
2 FrinCipal Flace of Business - No 0. 8ox # 3 Mailmg Adaress “l'”ll‘ HI ‘I’ll |“” I|m ||m Ilm |IHI "IH I‘l“ ‘lll} Hll‘ ”llll’ ” ‘lll
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
59-3351868 Not Applicable
Zi Count i it
b ouniey ap Country 5, Certilicate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ . _ | Name
CAMPUZANOQ, JAIME A =
5608 N. CHURCH AVENUE Stree! Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614 !
City | Zip Code
., FL
8. The above named ent is statemgnt lor the purpose of changing its registered clfice or registered agent, or Doth, in the State of Florida. | am familiar wilh, and accept
the ohligations of re
’ g
siGNaTURE /] 1% /1[0
Sigplat o registerad agent and Lta if appiicabiy (NOIE: Ragrstared Agent signature required whun renstatngl / / DATE
FIL OW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 nayBe
After 1, 20 ee will be $550.00 .= Trust Fund Conlribution. 0 Added to Fees ~. P
10. - QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TIMLE {7} Change ] Adcition
NAME CAMPUZANO, JAIME A NAME
STREET ADDRESS | 5608 N, CHURCH AVENUE STREET ADDRESS
CITY-35T- 2P TAMPA, FL 33614 CITY-S1-21P
TITLE v ' [ velete TTLE J Change [ Aodition
NAME DE LA PAVA, ALEXANDER NAME
STREET AODRESS | 5608 N, CHURCH AVENUE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33614 CITY-S1-2IP
TITLE oD . 7] pelete TITLE [ Change [ Addition
NAME DE LA PAVA, FECERICO NAME
STREET ADDRESS 1 5608 N. CHURCH AVENUE STREET ADDRESS
omv-sr-ze- .| TAMPA, FL-33614— e Romestze | - _— ] _
TIME [ elete e - [JChange {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CTY-§1-2IP
TITLE [ Delete TITLE [ Change [} Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-St- 219
TITLE O Delete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP n CiTY-ST-21
12, iheraby certify (hat the information gupplie %1 this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supple a! ﬁ rtis true ghd accurate and Ihat my signature shall have the same legal effect as it made under oath; that I am an officer or director
ol the corporation or the receiver igl mpowered 1o exacuis Inis report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 16 or Block 11l
changed, or on an attachment wj rpss, with All other like empowered
SIGNATURE: __/ | /1108
/ §16] )FED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR nfo / Dovime Phone #




