2006 FOR PROFIT CORPORATION

ANNUAL REPORT

.DOCUMENT # P03000011378

1. Entity Name
LT

/|51 AYIRICH INC.

W g g ATevoH,

FILED
06 JWN 21 i

Principal Place of Business Mailing Address

4044 W LAKE MARY BLVD.
UNIT 104-339
LAKE MARY, FL 32746-2012

UNIT 104-339

4044 W LAKE MARY BLVD.

LAKE MARY, FL 32746-2012

D e e
SEOHET

TALL A2

PR
Foay

2. Principal Place of Business 3. Malling Address

AAC TR0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARAS, CENGIZY

4044 W LAKE MARY BLVD.
UNIT 104-339

LAKE MARY, FL 32746-2012

01232006 Chg-P CRZ2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
11-3673323 Not Applicable
Zi il i Countr it
P Country Zip Lty 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

Street Address {P.O. Box Numnber is Not Acceptable}

City

FL | Zp Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signalure, lyped or printed name of registered agent and litle if applicaths.

required when rei DATE

Agen sigl

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Foes

10. OFFICERS AND DIRECTCRS _ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ﬁDglele Tme ND % . Y TACrenge [ Addilon
v MATTHEWS, CANDACE T have RAras, Cf:ﬂ(%_tol Boval BN
STREET ADORESS | 4044 W LAKE MARY BLVD., UNIT 104-339 smemaooiess (L OHY €Dt Yo rmoin wd-3%]
crv-51-5P | LAKE MARY, FL 327462012 ‘ ssze LV riand. =Y. Fa0Ub - oo
TIME D MDeaem TITLE D C i 2 Y Change [ Addition
NAME MATTHEWS, CANDACE T NAME BroS en@{s Lk
STREET ADDRESS | 4044 W LAKE MARY BLVD., UNIT 104-339 sreer sooess L4 DL et Yo rron| Fivel DY-ZFA
CITY-ST-2P LAKE MARY, FL 327462012 CIry-81-2p LOKeyMan 7|, ‘3‘3qu_ 2D

M 1 Delere TILE o [} Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY. 5T 2P CITY-51-17

TimE [ Delets TITLE SHAOOIES O TS ok Tha 7] Addition
NAME NAME A2 2 M E—01 01 G110 #1500, 110
STREET ADDAESS STREET ADDRESS Hz/Uede--01015--10 ##150.10U
cy-51- 29 CITY-S7-2P

TTLE [ Delete mE [1¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-57- 2P oy-§1-2p

TITLE 2 Delete TITLE [ Change [ Adcition
HAME NAME

STAEET ADDRESS STREET ADRESS ;%
CITY-ST-2P CTY-S7-3P féwﬂ" /db

12. | hereby certily that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

ith an address, with aj

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweredto execute this repon as reguirad by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Black 11 i
ther like empowerad.

_CENGIZ N PRos PUsT, D izt 407-297005

ANNA
SIGNATURE AND TYPED DR Pmn’fﬁ@e oF su’mh OFFICER OR DIRECTOR

Date Daytime Phane #




