2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mag 03, 2007 08:00 /
= e

DOCUMENT # P03000081835 cretary of State
1. Entity Name
AYSEN KUTLUAY, P.A,
Principal Place of Business Mailing Address
3680 N UNIVERSITY STE 3-F 900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33060
B e RN AR AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 0424'2007 Chg-P CR2E034 (12/06)
City & State City & Stala 4, FEI Number Applied For
20-0111399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additonal
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent

Name

STUPARITZ, ALAN D
900 E ATLANTIC BLVD, STE 17 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL ] Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both. in the State of Florida 1 am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura_ typed ot printed name of registersd agent and tite il apphcable. (NOTE Registerad Agent sigraturs required when rensialng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST ] Detete TIME O Change  [J Addilicn
{NAME KUTLUAY, AYSEN HAME I 4
Y \STREET A00RESS | 3680 EN UNIVERSITY DR B-F STREET ADDAESS UD00O0PS9R13 -
Jorv-stze | POMPANO BEACH, FL 33060 Cy-S1-2p 05/24/07-80043-014 150,00
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O celete TIME O ¢range [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-S1-2P
TILE [ Datete TMLE O Change [ Addilien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1- 2P
TILE O Detete TITLE {7 Change ] Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-81-2P CIvY-S1-2P
101LE O pelste TITLE (JChanga  [[] Adition
NAME NAME
SIREET ADDRESS STRFEY ADDRESS
CITY-§7-2P . CITY-ST-2IP

doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signaturo shall have the same legal effect as if mada under oath; that | am an officer or director
d lo execute this raport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ampowered, ,
S —/-07] G5Y- 783-50%0

SiGHATURE AND TYPED O PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12, | hereby certify that the information supplied with this fi}
indicated on this report or supplemental report is tru
of the corporaticn or the raceiver,
changed, ar on an attachment i

SIGNATURE:




