2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P03000063932

1. Entity Name

HAYAT INC.

03-17-2006 90125 035 ***150.00

Mailing Address

251 E Michl
ORLANDO,

qanst 2155 WCOLONI R 951 £ piickigan sl |
orlendo L 22g0¢ ORYHDO, FL 32804 .

2. Principal Place of Business 3. Maifing Address

TR T

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

03052006 Chg-P CR2EQ34 (11/05)
City & State City & Stats™ 4. FEI Number Appiied For
20-0039399 Not Applicable
Zip Country Zip Countﬁr " . 58.75 Additionai
5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agant
Name

ABBAS, NASSE

84S pAZSS:- e

251 £ Mchigqan =4

d

Street Address (P.0. Box Number is Not Acceptable)

32406

ar(anJo FL

2S] € Hiestrbire ST

O blpwo FL | 53%5 ¢

8. The above named entity submits this statament for the purpo

- the obligations of re:isiared agent F
SIGNATURE

se of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad A,

gENt $ignature raquired when reinstating) DATE

Sigrature, typed or prnted r\# of ragiatered agen and tille if applicable

FES

FILE NOWIl! FEE{S $150.00 9. Election Campaign Financing $5.00 mayBe

,After May 1, 2008 Fed will be $550.00 Trust Fund Contribution. Added 10 Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TMLE O change [} Additicn
NAME ABBAS, NASSER : NAME i
STREET ADDRESS | 318 MYRTLEWOOD RD " | smeer aporess”
CITY-ST-21P MALBOURNE, FL 32840 CITY-ST-2P e ) _ o o
TITLE deo [ velete TIME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE ; 1 O Celets e O change [ Acditien
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delets TITLE [JcChange [ Addition
NamME [ . - NAME . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2IP
TITLE O Delete LE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2P
TIRLE [ Detete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P - __ __jom-stze — _ = -

12, | hereby certify that the inlormation supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

——n

:nt‘

SIGNATURE: ~~ 1\

piions contained in Chapter 119, Florida Statutes. | further cenify that the information

"N HGNATORE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytrme Prone @




