' FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000081835 05-09-2006 90092 030 ***150.00

1. Entity Name
AYSEN KUTLUAY, P.A.

Principal Place of Business Mailing Address
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3-F
City & State 4. FEI Number Appliad For

ContAl SPATNGs L P: g‘s‘StP AN D BEACH f£L| 20-0111399 Nol Applicable
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STUPARITZ, ALAN D
900 E ATLANTIC BLVD, STE 17 Straet Address (P.O. Box Number is Not Accaptable)
POMPANQ BEACH, FLL 33060

City FL Zip Cede

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printect name of registered agent and titte if applicable. (NOTE: Regrstered Agent signabwe required when reinstatngh DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete MLE IKChange [ Addition
NAME KUTLUAY, AYSEN NAME N .
SIREET AQDRESS | TUTBNW SETH PLACE smeezaoness | 3 G@BO N UNSVENSETY At R
oTe-St-2P | CORAGRRINGS -Rl—33076-, OITY-Si- 2P CORAL SPLAINES el 33068
TITLE O velete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-7P
TILE [J Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiLE O Detete TE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-$7-2P CITY-ST-ZIP
TALE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Deete TILE (O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby cerify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglamental report is true angepccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment her like empowerad.

SIGNATURE: __

GNATURE A %R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




