FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P050000647 14 ecretary of State
1. Entity Name 04-03-2006 90352 042 ***150.00
AYLIS CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 408 P.0. BOX 408 - ‘mq (7% It
LECANTO, FL 34460 LECANTO, FL 34460 ‘ 3 A
T g 1 0 A

4552 MISHA LANE | 9552 mIsna LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State _GCity & State 4. FEI Number Applied For

DADE ¢ZTY, FL DADE CITY, Fi- 223121006 Not Applicable
3:3 52 S CUUT}’VS A :23|p3 5 2_ 5 C'% u S A 5. Certificate of Status Desired (| ?g‘gesq:;:f;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, PARUL
P.O. BOX 408 Street Addrass (P.O. Box Number is Not Acceptable)
LECANTO, FL 34480
9552 MISMA LAWE
Ci Zip God
" DADE cZITY FL | "$352s

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent. K

SIGNATURE (//%/u,vé W {0 . $-27-0(

Signature, typed or printed nare of registered agent and litle il apphcabie, ¥ {NOTE: Registered Agent signaiize required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Q O pelete TITLE [CIchange [ Addition
NAME O'BRIEN, PARUL MAME
STREET ADDRESS | P.O. BOX 408 STREET ADDRESS 9552 MzISHA LANG
emv-sT-2P | LECANTO, FL 34460 CITY-ST- 2P DADE CZTY FL 23525
TITLE CEQ O elete THLE ’ [ change [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADCRESS | P.O. BOX 408 STREET ADDRESS QLo MISHA LANE
om-st-ar | LECANTO, FL 34460 eirv-S1-2p DADE CITY FL 33%2L5
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T T Delete TITLE e [J change [ Addition
NAME NAME W%
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CTY-ST-2P
TLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillhg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec 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 like empowered.

SIGNATURE: o, FBrive s 3-29-2b

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




