2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) Apr 17, 2006 08:00 AM

4824 CHARDONNAY DRIVE
CORAL SPRINGS FL 33067

DOCUMENT # P03000024852
ettt _ Secretary of State
AYSEN MACARIAN ART STUDIO, INC.
L . E
Principal Flace of Business Mailimg Aciciess ; i
4824 CHARDONNAY DR. 4824 CHARDONNAY DR. '
CORAIL SPRINGS FL 33067 — 5300 NW 33RD AVE STE 220 !
1
2. Prncipal Place of Business 3. Malhng Address , :
Sutta, AL A, el Suite, Apt. , ele. ! 1st MOORE CchecoIe {10/05)
Ciy & State Cily & State ‘ a4, FO Number, Apphed For
T k . 56-2321851 Not Apghcat
20 Country ap { Country i 5. Cenffioate i Staws Dosired. [ 90«79 Additional
§ ) Fes Required
8. Name and Address of Current Registerad Agent T 7. Noeme and Addrasg of New Reglsterad Agent
Name | -
MACARiAN’ AYSEN Street Adg;(ress {P.Q. Box Numbef 15 Nat Acceptabie) )

! ,
City | o FL } 2ip Code

8. The abova named entity submils (nis statement fof the purpose of changing ds registared cilice ar cegistered agsnt, of bolh, in the Sate of Florida. | am famiiac with, and acce:
ne obhgalions of seqisterad agent. ! :

l H

SIGNATURE

Ligriore Jypnd & pooted Name ol regrstorod agant ded o J apoid et INGIE Reppsicred Agem :.}gnalu?: femIes wWhen rmastatig) 15 3 N OATE

_ FILE NOWN! FEE IS §15000.° 7 i
. After May 1, 3006 Fee Wil Se $550i00 " ;
t Make Check Payabie to Florida Pepartment of State ’ ;

]9. Election Campaign Financing $5.00 vay ¢
Trust Fund Contibutien. T Added ta Fees

w. OFFICEAS AND DIHEC |ORS B K2 ‘ ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS I 11
WL . |DPVS O peles he ; Oy change. [ A
oo MACARIAN, AYSEN e ; i
STREETAGORCSS {4824 CHARDCUNNAY DRIVE STREET ADGRESS i
oiv-St-2F | POMPANG BEACH FL 33087 CaTY-51- 210 :
. L -
e T O3 ol e [ UDOR00G1B4g R e
e MACARIAN, AYSEN . anik Ly - 150,00
STREET ADDRESS | 4824 CHARDONNAY DRIVE : STREET ADDRESS : 051 DE-50005 002
CisY - 550 POMPANO BEACH FL 33067 OIY-57- 1w \
T 7 peleis {14 : D Cnange [ Aax
NAME NAME !
STRELT ADDRESS STRIE] ADDRESS
CHY-ST-2P LY -51-2P :
nne U1 celgte ThE i DOcrome DOas
HAME NAME
t SIRECT AQORCSS STRECT ACORESS {
CIY-S7- 2P Y- §T- 2@ E
Hne [ perte BIE ! Ocrasge 3o
NAME NAME |
STREET ABDRESS STREET ADGRESS
CIFY-ST- 1P CHlY-S1- 2P
Bt O Deleta Tt : { Ochange  [Ja
NANE HAME :
SIREET ADORESS STREEI ADORESS |
ry-§1- 2w Ct-Sl-gw | :

12. { hereby certily that the information supphed with fius Sdng does nat qualty fae ke sxemplions' comtained i Secticn 119, Florida Statutes. ! further cerily thal the informate
indicated on tiis report or suppiemenial report is frue and accurate and that my stgnature shall have the same iegal affact as if mads under qath, that ! am an ofiicer or Jire
ot the carparation or the receiver of frusiee empoweared {0 exectle tis repart as reguired by Cf'aaptar 807, Florida Sta(llﬁes: and that my name appears in Block 10 or Block

¢ enanged, or on an attachment with an address, with all pther like cmpowerad. : ( -
SIGNATURE: bfizlob (a51)348-9600




