2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P02000081378

1. Entity Name

ecretary of State

04-12-2006 90099 042 ***150.00

LURLINE ASLANIAN, P.A

-

Principal Place of Business

1100 IMPERIAL DR. #503
SARASOTA, FL 34236

Mailing Address

1100 IMPERIAL DR. #503
SARASOTA, FL 34236

50011033

R EAD

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. &. elc. 03302006 Chg-P CRZE034 {11/05)
City & State City & Siate 4. FEi Number Applied For
55-0796625 Not Applicable
Zp Counmy &p Country 5. Ceriificate of Stalus Desied [ Eg;‘;esq Adddional
§. Name and Addreas of Curront Registerod Agent 7. Name and Address of New Registerad Agent
Name
ASLANIAN, LURLINE
1100 IMPERIAL DR. Streel Address {P.O. Box Number is Not Acceptabie)
#503
SARASOTA, FL 34238
. City F L ] Zip Code

8. The above nameg entily submits this stalement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am lamiliar with, and accept
-- the abligations of registered agent.

SIGNATURE

Sgnanre, yped or pred narme of regrstered agert and ttie f Epplcable. {NOTE: Regsterad AQer sgnanms raqured when ranstatng) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 vefete TE [ change [ Addition
NAME ASLINIAN, LURLINE NAME
STREETADDRESS | 1100 IMPERIAL DR., #503 STREET ABORESS
CITY-ST-2P SARASOTA, FL. 34236 cy-§T-21P
TMLE L1 velete e [T1Change [T Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
iTY-&E-7P CITY-ST- 2P
TLE O pelete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
THLE 1 tetese TIRE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2IP CY-§1-2P
TITLE 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2°F
e O elete bl 113 CJ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-§1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplementat report is true and accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered fo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach [ with an addret.;s. with alt other like empowered.
SIGNATURE: 4/5/ ém qY/ Séé;,,fﬁ?‘"s :

LN A 1T At
SICNING OFFICER OR [RRECTOR

SIGNATURE AND TYPED OR PRINTED OF




