2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000006414

1. Entty Name

AMYAN ENTERPRISES, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Piace of Business

13030 123RD AVE N.

Mailing Acdress
13030 123RD AVE N,

LARGO, FL 33774 LARGO, FL 33774
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6. Name and Address of Current Ragistered Agent:

AMYAN, TYRON
13030 123RD AVE N.
LARGO, FL, FL 33774
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent or both, in the State of Flonda {am famthar with, and accept

4

the obligations of registered agent

SIGNATURE

Signature, lyned Or prnled name of regisered 2gant and Nt if applicable

{NOTE: Registared Agorl sipnaturs required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWIt FEE 1S $150.00 )
Trust Fund Coatribution,

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
' Added to Faes

10. OFFICERS AND DIRECTORS [ R

[
AMYAN, TYRON
13030 123RD AVE N.
LARGO, FL. 33774

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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VP

AMYAN, JULIE
13030 123RD AVE N.
LARGO, FL 33774

TILE

NAME

STREET ADDRESS
CITY-ST-7P

tad

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREFT ADDRESS
CITy-S7-Z7iP

THILE

NAME

STREET ADDRESS
CIry-St1-2p

TIME : '
NAME

STREET ADDRESS
CITY-81-1P
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12. | hereby cerlify that the information supplied with this filing does not quatify lor the axampttons contained in Chapter 119, Florida Statutes ! turther certlty that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to 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 with an address, with all other ke empowered.

SIGNATURE: {_ W 0 ﬂm\.m e

aulog  9-Yao-4aga

NATURE AND TYPED onanm're'n MAME OF SIGNING DFFICER OR DIREETOR

Dale Daylima Phone #




