FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O3000081835 05-05-2008 90232 029 ***150.00
1. Entity Name
AYSEN KUTLUAY, P.A.
Principal Place of Business Mailing Address q u “ 3 b 1 3 b
3680 N UNIVERSITY STE 3-F 900 E ATLANTIC BLVD STE 17
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33060
P i - “ . - .
2, Principal Place of Busingss - No P.O. Box # 3.) Maiting Address a.. .
| 739 2 (Haadec Bwd
Suite, Apt. #, etc. Suite, Apt. #, alc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PO‘(V\OOJ{\O 6@ \A P\ 20-0111398 Not Applicable
i h) o
Zip Country Zip Counlry U? 5. Certificats of Status Desired 0 $8.75 A_ddmonal
’%’w (0 O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
. Name
STUPARITZ, ALAN D - 05 _ =
DO EATANHG-BLUD, STE 17 - Susapag (PO, B blumber %%ﬁf‘f"‘ﬁ 4 —r
PCMPANO BEACH, FL 33060 a’ FNAS QL‘V-'—
City FL { Zip Code
8. The above named e{ftily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE :
Signature. typed or printed name of regisiered agent and tile if applicable. {MOTE: Regisiered Agen signature requited when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00. Teust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PST O Delete MLE O Change [ Addition
NAME KUTLUAY, AYSEN NAME
SIREET ADORESS | 3680 EN UNIVERSITY DR B-F SIREET ADDRESS
CITY-57-21P POMPANC BEACH, FL. 33060 Ciry-51-2p
TITLE J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- )P CITY-ST-217
Tne £ Delete wILE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITy- 51-2IP
TLE O pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
I1LE [ Dalete 1113 [ Change  {J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CIY-51-2IP .
ML [ Delete 1ITiE O Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P /‘ CITY-$T1-2IP
12. | hereby cerlily thal the informaliog supplied wilh this filing doef not qualily for the exemptions conained in Chaptor 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppleental repor is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corparation or the recaiver yrusiee eximpte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or ¢n an attachment with\an addressyilh alfother like¥empowered.,
\ O4/er /04
SIGNATURE:
SIGNATOR® AND TYPED OR *le’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




