2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000105853

1. Entity Name

CHAYAN! INTERNATIONAL. INC.

Secretary of State

05-02-2006 90146 039 ***150.00

Principal Place of Business

2144 QUAIL ROOST DRIVE
WESTON, FE 33327 US

Mailing Aduress

2144 QUAIL ROOST DRIVE
WESTON, FL 33327 US

40077114

2. Principal Place of Business

3. Maiting Adcress

B

Suile, Apt. #. etc.

Suite, Apl. #, elc.

04192006 Chg-P CRZ2ZE034 [11/05)
City & State City & State 4. FEt Number Appliea For
65-0976919 Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTES, MARIA F

2144 QUIAL ROOST DRIVE

WESTON. FL 33327

Street Adoress (P.C. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sonance, typed o prinedt fe o rogritered agent and ke if applicable.

(NOTE Ragutened Agent sipghae recurad when raagtarig) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
MLE 8V [ pelere TMLE P.D- D Crange [ Acdition
NAME POTES. MARIA F HAME
STREET ADDRESS | 2144 QUAIL ROOSE DR. STREET ADDRESS ?0‘/7."—',5 AMarra F
CrY-51-20 | WESTON, FL 33327 US| Dl el el UG ] RoOBF D
s PD 3 vt e Wesfom Fle 82227  Oome O
NAME SALAZAR, JOHN NAME
STREETADORESS | 1003 SHOTGUN RD. STREE] ADDAESS
GiTY-ST-2P SUNRISE. FL 33326 Gry-si-op
TITLE 7 etete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-7P CITY-ST-2P
TLE 7 Celete TME [ charge [ Adcition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-§1-22 CITY-S1-Zi7
TIILE [ petete TE [J change [ Aadition
MAME NAME
STREET ADDRESS STHEET ADDAESS
CITY- §T-29 CiTY-5i-ap
THLE 5 Delete L [ Crange [ Addition
NAME . MAME
STREET ADDRESS X ’ STREET ADDRESS
CiY-§T-2P yd / OTY-5i-22

12. | hereby certify that the informalidn suppiled with this filing does not qualify 'o

indicated on this repon or su orl is tie and accurate and that

of the corparation or the regeiver
changed, or on an atiachyen:

SIGNATURE:

lerng,

e empoweted (0 execule this reppft

exemplions contained in Chaptar 119, Florida Statules. | further certify that the information
Qnature shall have the same legal eltect as if maae unger oath; thal | am an officer or director
required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

O3-/7-06

OFFICER OR DIRECTOR

Date DCayime Fhone #

e



