FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000017218 : (02-07-20035 90057 048 ***150.00

1. Entity Name

PAPILA DESIGN, INC.

Principal Place of Business Mailing Address 4 0 D 1 5 b U J

5505 CARDER RD 5505 CARDER RD
ORLANDO, FL 32810 ORLANDO, FL 32810
[ G R ERAEHV I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3251024 Not Applicable
Zip Couniry Zip Country 5. Gerlificate of Status Desired 0 ?2, .ZSEQ :ix:l:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name . :

PAPILA, AYHAN
5505 CARDER RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32810

City FL Zip Code

8. The above named entity submits this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatare, lyped of printod name of regisiared agant and Lilo it applicabla (MOTE: Rngistured Agenl signaturg regquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inaru:ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detste TILE O change [ Addition
NAME PAPILA, AYHAN NAME
STREET ADDRESS ( 5034 PINELAND LINE STREET ADDRESS
CIFY-S7-2IP ALTAMONTE SPRINGS, FL 32714 . CITy- 51-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-ZiP
TITLE ' T Dv[]_eTﬂe T TITLE - T o B - - T - Dcnange - D Adﬂmon-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
MLE O velete e {3 Change (] Aodition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-21P CITy-$1-219
TMLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP "R oTY-sT-2IP
TInLE [ Detete TILE . : [ Crange [T Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesy and ihat myname appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other like gmpowered. - -

SIGNATURE: ¥V-’/%: [2

Daylne Fnone #

m-rzvime or/ﬂcmua OFFICER OR DIRECTOR




