FILED

6
2006 Fof RO CommoRATION Secrefary of State

DOCUMENT # P03000077558 06-12-2006 90001 042 ***150.00
1. Entity Name

NYA. INC.

Principal Mace of Business Mailing Aodress _

806 E. HILLSBOROUGH AVE. 806 E. HILLSBOROUGH AVE.

TAMPA, FL 33604-7140 TAMPA, FL 33604-7140
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Suite, AL #, 8lC. Suite. AT ¥, 41, T 05242006 Chg-P CR2EOM (11/05)

City & Siate 4. FEl Number Appliad For

Aug 28, 2006 8:00 am

City
’B‘Q MQA FL. 20-0095143 Nox Appiicabio

Zio Coumry —Z)')q) (.;; ’J\ \_\ E ﬁ 5. Certificate of Simtus Oesired  [J g:g: mm‘

6. Name and Address of Current Rugistersd Aganmt 7. Name and Address of Naw wd Agent
A e——— - _ _ Nama ) B o
YLDIRIMNE e — S N e .
“B06 E. HILLSBOROUGH AVE Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33604-7140
""r- . City FL l Zip Code

8. The abave named entty submitg this statement lor the pupase of CRanGIng 18 req slered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obl»gamns of regisfpred agent.
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INOTE: flepaterad AQent siprature recui (B3 wien rémdisling ) DATE

— ;
FILE NOWM! FEE IS $550.00 9. Election: Campaign Financing $5.00 mayge
Due by September 8, 2006 Trust Fund Contribution, O  Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me s} [ Detess me O crange T Adition
N YILOIRIM, NEIL NAME
STREET AbDKESS | 8508 CHARLESTON LAKE DR. STREET ADDAESS
CTY-ST-2P © | TAMPA, FL 33635 aTy-S1-2p
e D [ Detesn TMLE [ Change [ aadition
HAME YILDIRIM, ASTRID . s
STREET ADDRESS | 9508 CHARLESTON LAKE DR. STREET ADDRESS
aTY-51-29 TAMPA, FL 33635 LTy -S1- 2P
ne 0 Detete e (O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-SF-28 oTy-57-pP
CWE. — = — — (J Delen. = me - — - - - - -— “"D_Crnngi‘f‘[jmzlign_"g
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CTY-ST- 2P
TILE 3 Detern me . [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P Ciy-51. 0P
e CJ oetete FME O change  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CFY-T-2P CITY-§T- 2P

12. I hereby certily that the infarmalticn supplied wilh this hilm? toes no! quality for tha exemplions conlainea in Chapler 319, Florida Statutes. | furihar ceniify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have \he same legal ellect as it made under oath: that | am an oflicar of director
ot the corporation or tha receiver or irgstee empowered te execute this rppon as requireéd by Chapter 607. Florida Statutes: and inat my name appears in Block 10 o Block t1 i

changed. or on an attachment with anfaddrass. with all other fike em red.
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SIGNATURE:




ATTACHMENT
le GO Z5TIO

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2006

NYA. INC.
806 E. HILLSBOROUGH AVE.
TAMPA, FL 33604-7140\

~We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

'TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

TINA D CARTER -

OPS etter Number: 606A00037140
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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