FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000061711 03-20-2006 90007 009 **150.00
1. Entity Name
MUREKS INTERNATIONAL TRADE INC.
Principal Place of Business Mailing Address .
6800 BENIAMIN RD. 6800 BENJAMIN RD. i
TAMPA, FL 33634 TAMPA, FL 33634
T gE EAF AT AR 0
PO Box 7166 Fo 8ox 77166
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-P CR2E(34 (11/05)
City & State City & State ‘4, FEI Number - Applied For
“TAHPA , FL TANPA FL 59-3329677 Not Applicabis
- N 7 N
33:&?8 -l€gl COUBWS A - .-332'288___1 & 4] e , 5. Certilicate of Status Desired Eeae ;gq?::;"f’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

DOGAN, TARKAN

Jocan TARKAN

6800 BENJAMIN RD.
TAMPA, FL 33634

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

4E0E donnie DR

City TA\'( PA FL | Zipcgéglg

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

the obligations of registerad agent.

SIGNATURE

-

3-14-0f,

P |
&unamf\eﬁmed cr‘xmled WWlslemd agent and itig if apphcable.

DATE

(NOTE: Regisierec Agent signature required when reinstating}

FILE NOWIll FEE IS $150.00 9. Election Campaign Einanc‘:ng $5_00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
THE o O petete TME [J Change [T} Addition
NAME DOGAN, TARKAN NAME
STREET ADDRESS | 4606 DUNNIE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 cIy-51-2P
TITLE Q [ Detete TITLE [J Change [ Additicn
NAME CINAROGLU, TUNGA NAME
STREET ADDRESS | 4610 WHISPERING PARK LANE STREET ADDRESS
Ciry-$1-2p TAMPA, FL 33614 CITY-51-21P
TILE . [ peiete T [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-11P CITY-S1-2IP
TLE O oelere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-51-21P
TIME O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-81-21P
TILE 3 pefete TILE {7 Change . [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the axamplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this repart ar 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 director
of the corporation or the raceiver or trustje empowered to axecuta this raport as required hy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachmant with an ad¥ress, with all other like empowered.

SIGNATURE:

F3- 619040 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-14-04

Daytime Phona #




