FILED

' 7Y 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 19,2006 08:00 AM
DOCUMENT # P02000076776 Secretary of State
BYL. INC.
t?nci;:usﬂ Fiace of Business Malling Address
27657 BREAKERS OR 27652 BREAKERS DR

WESLEY CHAPEL, FL 33543

WESLEY CHAPEL, FL 33543

[T

DO NOT WRITE IN THIS SPACE

04132006 No Chg-P CRZED4 (11/05)
4, FEl Number Appiied Far
36-4503042 Nat Applicable
i 5 $8.75 Addironal
§. Cerlificate of Status Desired | Fae Roqulrad

% Mwme and Address of Current Registered Agent

AFOLABI, ADETCUN A
27652 BREAKERS DR
WESLEY CHAPEL, FL 33543

DO NOT WRITE
IN THIS SPACE

1he obihgaticns of registered agant. Z .

B. The above namsd ety submits this statement far Tha purpose of changing (ts registered office of registered agent, or both, in the Stale of Flarida. tam familiar with, and accept

SIGNATURE ;
Signalurs. typed of prnted nams ol regisiarea apem ano iha it apphzatls, {NDTE: Registarad Agent signal, s reduired whan reinstaling) DATE
—
DOLONOS 1 7477
- 9. Elgction Campaign Financing $5.00 may Be e e -

Aﬂef ‘.J,-f;ﬂ?2’5‘55”,’559‘:,?,’53-2250,“ Trust Fund Gomtribution. Atided 10 Feas 0%/01/05-80046-024 150,00
ia, OFFICERS AND DIREGTORS I T
T e
NAME AFDLABI, ADETCUN A
STREET ADGRESS | 27652 BREAKERS DR
cimy-51-20 WESLEY CHAPEL, FL 33543
TTLE v
NAME AFOLABY, JOSEFH O
STREET AO0RESS | 27652 BREAKERS DR
orv-sT-2¢ | WESLEY CHAPEL, FL 33543 - )
e (o]

RAME AFQLABL, ABAYOMI O o

STReer ADORESs | 27662 BREAKERS DR =
oIy-sT-2P WESLEY CHAPCL, FL 33543 .- DO NOT WR!TE
HILE D

HAME DIEUNDDODNNE, JEAN l N TH‘S SPACE
STAFET AGORESS | 9202 DAY FLOWER DRIVE _

Ly 512 TAMPA, FL 33647 -

e

NANRE

STACLT AODRESS

CITy-5I1-2P

TRLE

KAKE

STACLT ADOATSS

CHY.S1-2ip

12. | hareby certify ihal the information supplied with this fiing deas not qualily for the exemations contained in Chapter 119, Florida Statutes. | further cerify that ihs information
mdicaled on this repart ar supplemantal repert s true and accurate and that sy signaiure shall have the sams legal effect as if made under oath, thal { am an afficer or director
of the corporation of the receiver or rustes empawered ta execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 1 {f

changed, ar an an &

SIGNATURE:

- Mo A

ttach n adgress, with ail other like empowered.
" —
% AN\gTound A
ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR D\RECTOR

“—TDariffa Proca £

N AR




