FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060524 : 035-02-2005 90571 041 ***150.00

1. Entity Name

LAYMA CORPORATION
Principal Place of Business Mailing Address
2250 SW 3RD AVE 1550 BRICKELL AVENUE
205 415A
MIAMI, FL 33129 MIAMI, FL 33129
s S AR R
2250 sW 37 Ave
Suite. Apl. #, stc. Suie. Apl. #, 9‘& 205 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
‘ lamy  FL 65-0959074 Not Appiicais
Zip Country Zie 23| 29 Couniry 5. Ceriiicate of Status Desired [ ?3;:21 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Mame . —

VELASQUEZ, MONICA VeLAasauez MomMicA
1550 BRICKELL AVE #415A Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33128

2250 sw 37 Ave., #2055
“ Muami FL | *5%729

8. The above named entity submiits this state
the obligations of registered agent.

ni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

4/28}05

SIGNATURE pd
act o pritatt nema ol regrstered agent angfile it m@bla MO TE: Ragistered Agent signalure required when reinstaling! bate T
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Kcnange [T Addition
NAME VELASQUEZ, MONICA NAME
STREETADDRESS | 1550 BRICKELL AVE #415A smeeraooness | 2250 SW 3k Ave., #2205
oTr-sT-ZP | MIAMI, FL 33129 orTv-5T-2p Miamy FL 3’312,‘1
g [ Delete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P
TmE [ oetete e (I crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 GITY-ST-21P
TITLE 7 Delete TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-5T-21P
TITLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CTY-S1-2IP
TITLE (7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2IP

, 12. | hereby certify that the information supplied with this filing does not qualily for the axermption stated in Section 112.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 3 exacute his report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all Sther like empowered.

SIGNATURE: _ W/ meza > dl2zlos

"sliifATURE AND TYPED OR PRINTED NAME OF SIGNING l&ICEH OR DIRECTOR foae T Daywme Phane #




