FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctnt
DOCUMENT # S95883 ecretary o ate
04-30-2007 90475 026 ***150.00

1. Entity Name
ABYE - BABY KOUNTRY KITCHEN, INC.

Principal Place of Business Mailing Address “vvzugyy
313 NIXON DR. 313 NIXON DR.
IMMOKALEE, FL 33934 IMMOKALEE, FL. 33934

00 0

04202007 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE PReT RoPTa T

65-0300162 Not Applicable
5, Certificate of Status Desired O ?g;gmm'

6. NMame and Address of Current Registered Agont

oZoAY, IGRAHM DO NOT WRITE
IMMOKALEE, FL 33834 IN THIS SPACE

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

SIGNATURE
Signatute, typed of prntad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature requiled when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS [
TME DST
NAME OZBAY, IBRAHIM

STREET ADDRESS | 313 NIXON DR.
CiTY-ST-2P IMMOKALEE, FL

THTLE

NAME

STREET ADDRESS
CITY-ST-23P

TALE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiY-31-2P

TME

NAME

STREET ADDRESS
Cy-51-2P

12. | hereby ceﬂlfg that the information supplied with this fil‘:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an anachmeg with an address, with all other like empowersd.

Pl
-
SIGNATURE: M@'
SIGNATURE AND TYPED OR PRINTED HAME OF- NG OFFICER QR DIRECTOR Date Daytime Phoae #




