: FILED

Apr 04, 2008 8:00 am
2005 FOR PROFIT CORPORATION s ecretary of State

DOCUMENT # P05000004643 04-04-2008 90035 009 ***150.00

1. Entity Name

A-OTAY, INC.

Principal Place of Byginess | Mailing Address q U u :’ :’ b U ‘
103 N. ATLANTIC AVENUE 103 N. ATLANTIC AVENUE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

gz I

57 A. Orlar

Suite, Ap!. #, et ite, .
uite. Apt. #, efc. S”“e "p‘ # ete. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
& CL‘) FL Cm BeaCh, FL APPLIED FOR Not Applicable
} Zi i iti
Uy . Loy 5. Certificate of Status Desired O $8.75 Additional
E)I few | l’ebhf : . . — . .FeeRequired_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama M
GORDON, JASON M ESQ. —PQQD,_J_Q_&DG'O 9,
103 N. ATLANTIC AVE. Street Aﬁre&;} %0 Numé s N tAcceprﬁ) ﬁue—
COCOA BEACH, FL 32931
o Beacih | 559
. / Cocoa FL | 3783/
8. The above named @ftity’ submits this statement for e purpose ot changing its registered office or registered agent, or both, in the $tate of Florida. | am tamiliar with, and accept
the obligations afreqgiiared agent. /
SIGNATURE ‘ }amh m GOV\CQOV\ oY Q//ﬂg
nature, lvized or printed namne c|fgnstere%en: ana silef apphcable {HOTE: Rasierac Agent signatlne redquire when remstang} o DATE hd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 7 Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TILE [ Change  [] Addition
NAME COHEN, JACK NAME
STREET ADDRESS | 2340 86TH ST. STREET ADCRESS
CITY-ST-2IP BROOKLYN, NY 11214 Ciry-ST-2ip
ime VD 3 Deiete TiLE vD 2lnne O Additon
HAME GORDON, JASON M HAME GOV d JCL&)Y\ m
STREET ADDRESS | 103 N, ATLANTIC AVE. STRECT AODAESS | . & 7 (_‘)r tan s Ale
CTY-ST-ZP | COCOA BEACH, FL 32931 emy-s1-zp CO a BeacH, FL 32931
TILE 3 Delete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-712
WE [ Delete TITLE [ Change ] Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-ZIP
THLE T peleie TME [ change {3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 3 Delete TiLE . [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P SITY-37-2IP
12. | hereby certily that the tiormation suoplied with this filing does not qualify tor the exeinptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on tnis report or supplemental rapcrt is true and accuratgAnd that my signature shall have the sama iegal effect as it made unaer oath; that | am an ofticer or directar
of the corporation or the receny ryrusiee empowered 10 execuly ths report as requnred by Chapter 807, Florida Statures; and that my name appear in Block 10 ar Block 11 if
cnanged. or on an attachmerl wit/an address, with all omner likg / %
r —
SIGNATURE: < ﬁaz_am 05‘/&/ 208 _1g9-4777

oy
OF SIGNING OFFICER OR DIRECTOR Daytene Prore »

/bﬁ:.nnuns AND TYPED onllawn-:n !

— C



