' 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000166282

1. Entity Name

AYDIN, INC

Principal Place of Business

524 5 ANDREWS AVE

Mailing Address
524 5 ANDREWS AVE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90179 033 ***150.00

UUUUUWar

_—

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 . B
Suile, Apt. &, atc Suite, Apl. #, elc 04232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
‘ 20-1997046 Not Applicable
an Country e Country 5. Cernulicate of Slatus Desred ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYDIN, ERCAN

2572 NE 26TH ST Streel Address (P.O. Box Number s Nat Acceplable)

FT LAUDERDALE, FL 33305

Zip Code

o FL

8. The above nameg entity submis this stalerment tor the purpose of changing 11s registerad office or registered agent, or bolh, in the State of Flonda. { am familiar with, and accept
the abhgations of registered agent

SIGNATURE

Signature Typed o prrad name t gisinmed agem snd bk If spRitabie (NOTE Hugisionsd Agor signatuie required when rergialing) DATE

9. Efection Campaign Financing
Trust Fund Cortabeion

$5.00 may Be

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE [»] O Delele ITLE [ Change  [J] Adeition
HAME AYDIN, ERCAN MAME

STREET ADDRESS | 2572 NE 26TH ST STREET ADDRESS

Y S7 4P FT LAUDERDALE, FL 33305 GITy-§1-2iF

j{i[% 3 Delete TITLE I Crange [ Audition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIIv-S7-2P

TILE O pelete TITLE [ Change [ Aattition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CifY-ST- 7P GHY-ST 2P

i O pelete TinE [ Change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CiTY-ST-2IP oY -§T-2P

it O pelete TIME [ change [ Addition
NAME NAME

STRECT ADORESS STREET ADDAESS

Cily-$1- 2P CITY. ST 7IP

e O petele L [ change  [] Aoditien
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIrY-S1-2IP

12. | hereby cenify that the informaton supplied with Lhis filing does not gualily for the exemplions contained in Chapter 119, Floriaa Statutes. | further ceruly Lhat the information
inchicated on s recort or supplemental report 1s true and accurate and ihal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
ol he carporation or the receiver or lruslee empowered o execute this report as required by Thapter 607. Flonda Statules; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, wilh all other ke empowefed
SIGNATURE: af«\ Can. Bpd o K Zq Zéﬁ)g

MGNATURE AND TYPED OR PRINTED NAWME DFtIGNuTG'OFFICER OR DIRECTCR Dale Drayliere Piione




