- - TN e

"2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fog248

1. Enhity Namg

AYQ ASSOCIATES, INC.

fPrincipal Placa of Business fdailing Acldress
3328 WESTMORE LAND DRIVE P.O. BOX 273568

R e (T

2. Principal Place of Business - No PO, Box ¥ 3. Malling Addioss
Suite, Apl. #. &ic. Swile, Apt. #, oic. 15t MOORE CR2E034 (10/07)
City & State Cay & Siate 4. FE« Number fAppied For
59-2042180 Not Apsheable
aun z . ] ”
ap Couny . Countey 5. Cartficale of Stafus Desired $8.75 addiional
Fee Regured
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggZOB, dVOESS%'PPu(\)JRELAND DRIVE Bireet Addrass (P.O. Box Number is Not Ascepiable}

TAMPA FL 33618

Cily Ziya Code
/a FL

8. The acove named entfly submits this statement for the purpese of changing its registered office of registared agent, or sotr, in Lhe State of Flenda,

SIGMATYURE

Fam familar with, and accept

tha chigalicns f.E U/lj;“l:-"'m/ 5’// 3/0‘8

L5 FILE NOWHH FEE 15§150.00 " -

Make Check Payable to Flonda Deparlmeni ot State

MW{"W‘ EAEI e e Lt T e Dl eatig, MOTE Rggmieies AGLT LS (R Laer 2 Uil w20 1ier gy DATE

9. Btecion Campaign Finarcing — $8,00 May 8e
Aﬂer May 1, 2008 Fee WI” Be 5550 00 B Trust Furd Convivution. [ Added to Fees

10. QFFICERS AND DaPFC‘TDRL—; 11. ADRDITIONS  CHANGES TO OFFICERS AND DIRECTORS M 11
THE PTD 3 peete TILE O cthange  [] Agdifion
AN AYOQ, JOSEPH NEME
SIREFT ACDRESS | 3328 WESTMORELAND DR STAEET ADDRESS
CITY-ST- 217 TAMPA FL CITY-5T-7IP
mi.Ew 1VP 3 Deete THLE UNONNnA32318 [ crange [ Aadition
NAME ROSSI, MICHAEL A HEMF 02/28/05-80021-0G22 158,75
STREFT ADDRFSS | 4011 HUDSON TR STREFT ADLRESS o -
oITY-57-712 TAMPA FL 33624 Ty -5T-2IP
i sD O Deste i1 [ Change ] Adidivon
MAME AYQ, YOLANDA E . B L — — -
" STREET ADCRESS | 3328 WESTMORELAND DRIVE STHEET ADDRESS
Ty -57-21 TAMPA FL 33510 CITY-5T-2IP
1LE AS ] peete fIiLE O Crange ] Addibon
HAME ROSSI, SANDRA ELISA ‘ HEME
STRELT ADLRLSS |C/0 3328 WESTMORELAND DR STAEL! ADDRESS
Gy -§T-2p TAMPA FL 33618 CITY-5T-2IP
HILE [ Deigte THILE O change (T Avddion
MAME NHL
STR:EY ADDRESS STREFT ADDRESS
CITY-$1- 4P Ciry- 5i-ap
T I Detate WL O crange [ Acdinon
NEME NEME
SIREET ADDRESS STRELT ADDRESS
CIv-S1 e CrY-Gl- 21k

12. t hereby certity that the infor
inglicatcd on this report o1 3
of the corporasion or the f
it changes, or on an att

SIGNATURE:

nit wills an address, with ail olher ke empowered,

tizn supphed with this filing doas net aual fy for he exermptions contained in Section 113, Florda Starutes. | furtner cerity that e infarmation
lernerial repor is irue and aocurate ana thal my signatune snall have the same legal oitect as il made under oath: that | am an eificer or director
er of rustee empowered 1o execule this report gs required by Chapier 607. Florida Siatutes: and that my name appears in Block 18 or Block 11

o’a//i/ 5 §/3%60-3574

H _ﬂD TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

Fowlmg Fonoe 8

Feb 21, 2008 08:00 AT
Secretary of State



