2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90036 047 ***150.00

DOCUMENT # P00000017218

1. Entity Name
PAPILA DESIGN, INC.

bUuvU3oUg

Principal Place of Business

5505 CARDER RD
ORLANDO, FL 32810

Mailing Address

5505 CARDER RD
ORLANDO, FL 32810

To Astvoot P

LR

2. Principat Place of Busjpess 3. Mailing Addrass
JO_LJV:.;ﬁ»e'shrm 700 w
Suite, Apt. . eic. Suile, Apt. #, etc.

011020086 Chg-P CR2EQ34 (11/05)
City & State - City & St 4, FEI Number Applied For
/%.5 FL EM 2= 59-3251024 Not Appicatia

PAPILA, AYHAN
5505 CARDER RD
ORLANDO, FL 32810

" ! -
Zip 3 D—Ql“"' Country P 5 )_872}{} Country 5. Certificate of Status Desired (] EeBe ;fq 3:’:&““““'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

AyRown Popla

Sireet Address (P.O. ox Nymber is Not Acgeptabla)
S R e e

oA

City

O/\,Zé/holxﬁ

FL | Zt%(;ﬁeg 1

the abligations of ragisered rgent.

SIGNATURE.

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and acce|

P p A

ol l;gj')ool.

Signalure, typed ar'unlod name uhno-lur;d agani urrd I\lluTnpphcahla

(NGTE. Ragislared Agant signalure raguired when ransiakng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlll be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L ] 3 velete TME [ Change [ Addition
NAME PAPILA, AYHAN NAME

STREET ADDRESS | 5034 PINELAND LINE STREET ADCRESS

CITY-ST-2P ALTAMONTE SPRINGS. FL 32714 CITY-ST-2P

me [ pelete me [ change [ Addition
NAME MAME

$TREET ADDRESS STREET ADDRESS

CITY- 1. 2P CiTy-§3-2P

TME 3 betete e D change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2P CITY-SF-2P

e 3 Delete TITLE O Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P Chy. 5t. 2P

TmEe O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2IP CIY-§T-2IP

TmE [ celete Tme O chage [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

SIGNATURE:

12. I hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cestify thal the information
indicated on this report or suppiemantal repoert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with all osher like empowered.

—

Vl:/o!-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




