FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P98000069401 ] 04-16-2007 90333 040 ***150.00

1. Entity Name

AMAYA PLASTERING, INC.

Principal Place of Business Maifing Address . q U U b q 1 1 l
1166 SW 19TH AVE. 1166 SW 19TH AVE. - i .
MIAMI, FL 33335 MIAMI, FL 33135
o T A RENTAR MO AT
(132 Nu) 3™ Shezet 1932 Ny TP Swee t

\ "%"P“_; " S(’j“:_;‘]"‘jf e}f‘ 04132007 Chg-P CR2E034 (12/06)

1

cnyaf State . City & Stale 4. FEI Number Applied For
Miar~i | NG TV 65-0856758 Not Applicabe

?z::%?) \a% Cgmcys ZISDB Y D Coumbg 5. Certificate of Stalus Desired O EGBG'ZBSQSS:::M“N

6. Name and Address of Current Registerog Agent 7. Nama and Address of New Ragistered Agent
Name

AMAYA, VICTOR M
1166 SW 19 AVE Sireet Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

B

City FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing its ragistered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printes name of registered agent and e If soplicable (NOTE Reqgisterad Agent SIQNAILING {aquired whan rensiai'g) DATE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dewele TIILE P, JA Change 3 Adgilion
NAME AMAYA VICTCR M NAME Arnaver, Victor 4A s
STREET ADDRESS | 1166 SW 19 AVE STREET ADDRESS |13 32, INW St Sreaet LUnit
orsiap | MIAMI, FL 33135 wry-s1-2P MG FL. 23395
e T Detete e " O Ghange [ Aslion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE O petete TILE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-2IP
LE [ celate TLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 Detele TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-57-21P
THLE [ Deete 1Mt O Change [ Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP | CliY-ST-2IP

12. | hereby certify that the information supplied with his fiting does not qualify for the exemptians containad in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowarad.

4[i3j0?*  (305)eHa-3423

L_“/I ftuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Prone #

/

SIGNATURE:




