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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # $28319

1. Entity Name
DORIS AMAYA AND ASSOCIATES, P.A.

06-03-2005 90001 047 ***150.00

Principal Place of Busingss

6972 NW 175TH STREET
4-203
MIAMI, FL 33015 US

Mailing Address

4-203

MIAMI, FL 33015 US

6972 NW 179TH STREET
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6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘e e MName____ ——— = = —_—

AMAYA, JORGE M .
6972 NW 179TH STREET
4-203

MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ille if applicable.

{NOTE: Regiistered AQent signature required when rainstaiing}

DATE

%
FILE NOW!!! 'EEE 1S $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P J Delete TILE (O change ] Additien
NAME AMAYA, DORIS NAME

STREET ADDRESS | 6972 NW 179TH ST #4-203 STREET ADORESS

CITY-S7-71P MIAMI, FL 33015 CITY-ST-2IP

TITLE P - 7 Delete TILE [ Change [ Addition
NAME AMAYA, JORGE M NAME

STREET ADDRESS | 6972 NW 179TH ST #4-203 STREET ADDRESS

CITY-ST-IIP MIAMI, FL™ 33015 CITy-ST-2P

TILE 3 petete TITLE [] Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

or-smp_ | . _ I _CITY-5T-2P_ . e e e e
T0LE O pelete THLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-5T-2IP

TITLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CiTy-§1-2p

TMLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7ot . olmes

Fo5-819 AT
FI5~F792/7

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING ICER OR DIRECTOR
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Date\é—v/&g/ﬁjf Daytime Prone #
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