~~""2006 FOR PROFIT CORPORATION

- ANNUAL RE

PORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000082008

1. Entity Name

GAY M. KOUMJIAN, P.A,

Secretary of State

(03-01-2006 90003 045 ***150.00

Principal Place of Business

1820 S TREASURE DRIVE
306
NORTH BAY VILLAGE FL 33141

Mailing Address
1820 § TREASURE DRIVE

305
NORTH BAY VILLAGE FL 33141

TR RNINHARRID

2. Principal Place of Business

3. Mailing Address

ASs ARV

AS Arul g

Suite. Apt. #, etc.

Suite, Apt. #, etc.

" KOUMJIAN, GAY M
1820 S TREASURE DRIVE
305
NORTH BAY VILLAGE FL 33141

1st MOORE CR2E034 (10/05)
City & State City & State 4, Ehl Number Applied For
J O a_ Ci L s é O ‘/ Not Applicable
zi Z 1 -
P Country P Country 5. Certificala of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 15 Not Acceplable}

City

FL | Zip Code

the obiigations of rrgiste:ed agenl.

SIGNATURE

» I

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stata of Florida. | am familiar with, and accept

afrotot

rs
Signature. NWN prntedd name of tegrstered agent and t Boplicatie,

(NOTE: Rogislored Agerd signatura reauirad when renstanng) li

BATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Detete Tne 4 [Jchange [ Addition
NAME KOUMJIAN, GARY M NAME KLOUMTSI AN GA 5 m s 305
STREET ADDRESS | 1820 S TREASURE DRIVE APT 305 STREET ADDRESS ]g Ao 50 oM Treasoe. D"'WQ/# 4/ /
arv-sT-7P - INORTH BAY VILLAGE FL 33141 caTY-S5-ZiP o ATH PAN vuiat g, FL 3 3 /
TITLE 7 Delete THLE ! ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE ) = O petete mg - - [Oochange ~ [ Additien
NAME _ i _ . - . _NAME _ _ o _ . . _
STREET ADDRESS STREET ADDRESS B
CITY-S1-7P CIFY-ST-2P
TIILE ] Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IF
TLE 3 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
THLE [ ceete e [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-8T- 7P

SIGNATURE:

12. | hereby cerlify that the informaticn supplied with this fling does not gualify for the exemptions conlained in Section 119, Florida Staitutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receives of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wiia an address. with all other like empowered.

Sl

305
G622 295

SIGNATURE AND % OR PRINTED NAME OF SIGNING OFFICER OR DIR’C‘TOR
i

2lpefos

Daybme Phone #




