FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P00000017218 01-30-2008 90029 003 ***150.00

. Entity Name

PAPILA DESIGN, INC.

Principal Place of Business Mailing Address yuyvs-

701 W LANDSTREETRD 7071 W LANDSTREET RD '

ORLANDO, FL 32824 ORLANDQ, FL 32824

e W G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

59-3251024 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPILA, AYHAN
701 W LANDSTREET RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

City FL ’ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations ol registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Il it appiicable. {NOTE Regisiered Ageri signature recured when reinsiatngj DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 07 Dalete TLE vie€ facsioenp T [T Chenge [ Addition
NAME PAPILA, AYHAN NAME TARRAL PrAPAVOGLU
STHEET ADDRESS | 5034 PINELAND LINE swReeT AUORESS | 2280 EMPENDAS ON
erv-s1-27 | ALTAMONTE SPRINGS, FL 32714 or-StaP s immEE L, FL 3wt
THLE 1 elete L sechterany [ change  [W Addition
NAME NAME ALPAY VEDROGE L
STREET ADDAESS STREETADDRESS | PO Box 1IR3
CITY-ST- 2P oTY-ST-aP | ALTAMONMTE SALNGS, FL 32F¢
TITLE [ pelele TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET AUIORESS
CITY-§7-21P CITY-S1-2P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CITY-57-2IP
TITE O Belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ petete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-51-ZiP

12. | hereby certity that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

Vaifog

NAMfJF SIGNING. DFFiﬂR CR DIRECFOR Date Daytims Phore ¥

SIGNATURE:




