2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074613 Jan 23, 2007 08:00 AM
1. Entity Name
r f
AUBAR! HOLDINGS INCORPORATED. Sec etary 0 State
Principal Plage of Business Mailing Address
482 BRIGHTWATER DRIVE 482 BRIGHTWATER DRIVE
A
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suilo, Apt. #, olc. Suile, Apt. # elc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Appiicd For
57-1175683 Not Applicable
ap Country Z Country 5. Certificale of Slatus Dosired I ?g'gesql‘zgg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
BEDIZEL, AHMET J
482 BR|GHTWATEH DRIVE Suecl Address (P.O Box Number 1s Nol Acceplable)
COCOA BEACH FL 32931
City FL J Zip Code

8. Tho abovo named entity submits this slalemenl for the purpose of changing its registered offico or ragistored agenl, or bolh, in the Slale of Florida | am familiar with, and accept
Llhe abligations of regislered agent.

SIGNATURE

Signtiture ped o ponfed namg of regstarad agand and e applcabile (NOTE: Rggstared Aguand signature regured when iainslaung) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Chec Payabie to Florida Department of Stste ) Trust Fund Conirbuton. - [ Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
i MR O Delele By Ol Change {1 Addition
NAME BEDIZEL, AHMET J NAMI
STRIETADOREss | 482 BRIGHTWATER DRIVE SIAFET ADDHESS UOODnnSSE 727
crv-st.p | COCOA BEACH FL 32931 CIlY-81- 21 Q1475 ?_H!':,n“,:m,—!u'- 19 10 [
e, [ Deleie TITLE [] Change (] Addilion
NAM, NAME.
SHTT ADDTESS STRIET ADDRLSS
CITV-ST- 2P CITY-SI- /P
mr 3 Delete TNE [ change [ Addilion
NAML, NAMI
STRE 1Y ADDRY S8 STRIET ADDRE 88
chiy-si- ap CIY-SI- 2P
13 [ pelete nte 3 Crange [ Atlition
NAKY NAML
SINEET ADDII 83 SIRTL T ANDIY S5
CITY-81-21p LITY-ST-7IP
NLE . ] Detete T [ Change [ Addition
NAMI® NAME
SIRFF T ADDIE S5 SINLTADDESS
CITY-S1- b CINY-51-71p
il [ pelete e [ Change [ Addilion
NAME. NAME
SR TANDRISS SIRLLY ADOESS
CY-ST-7IP : ’ ClIY-SI1- 210

12. | hereby cerlify that the information suppliod with this filing does not qualify for the oxomptions contained in Scction 119, Florida Statutos | furthor certify thal tho information
indicated on Lhis roporl or supplemenlal report is lruo and accurate and that my sig Te shal have lhe samo legal effect as it made undor cath; that | am an officer or diractor
of tho corporalion or tho recaiver or trustea 2 required by Chapler 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11

if changod, or on an allachmont .
SIGNATURE: (_ﬂ-—/ﬁ O7 izx-:}é‘/-éﬁoc)




