2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082008 Feb 05,2007 08:00 AM.
1. Eniiy Nama Secretary of State
GAY M. KOUMJIAN, P.A.
Principal Placo of Business Mailing Address
13820 S TREASURE DRIVE 1820 S TREASURE DRIVE
305
O
2. Principal Place of Businoss - No P.O. Box #- 3. Maikng Address
Sule, Apt. #_ alc. ' Suile, ApL # elc 15t MOORE CB2E034 (10/06)
City & Slale City & Slale 4. FEI Numbaer Applied For
20-2965604 Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Stalus Desired O ?g'gesql’:?:;t'onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
' Name
KOUMJIAN, GAY M :
1820 S TREASURE DRIVE Strect Adaress (P.O. Box Number is Not Accopiablc}
305
NORTH BAY VILLAGE FL 33141
Cily FL I Zip Codo

8. The above named enlity submits this stalomant for the purpose of changing ils registored office or regislered agent, of both, in tho State of Flotida. | am lamiliar with, and accepl
1ho obligations of ragisterod agent

SIGNATURE
Sagnature, lypad or prinlad name ol registerad egent and htle + applicable. {NOTE: Ragisterad Agant signatum reaured when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etecton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 . Trust Fund Coninbution. [ Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
e P ] Detere THLE [Ochange  [J Acdition
N KOUMJIAN, GAY M AL HOOO00E201 45
sk El Abbrrss | 1820 S TREASURE DRIVE APT 305 SIRELT ADDRI S8 DQ.DEI'D?:BI: A :l‘l oto 150,00
oy sizp | NORTH BAY VILLAGE FL 33141 CITY-ST-7P : -
THE [ Deiete T I ctangs [ Adatlion
NAME NAME,
SIRFFT ADDRESS STRCET ADDRESS
CIY-St-2iP CITY-§1-71P
TiTeE [ Delele me ' [1change  [] Addiion
NAMF NAME
SIRELT ADDRFSS STRLET ADDRESS
CITy-SI-21p Cily-si-21P
Tie [ Delete HILE [ change [ Aadition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-SI-7Ip CITY-S51-71¢
TITLE [ petele 17E [ Change 7 Addilion
NAME NAME
STREET ADDHESS STREET ADDRISS
CITY-S1-2IP CITy-SI-2IP
e [ Delete T [ change [ Addition
NAME NAME
SIREET ADDRI S5 STREET ADDRLSS
GITY-ST-4iP CITY-ST-2IP

12. | heraby cartify that the information supplied wilh this filing does not qualify for the exemphions conlained in Section 119, Florida Statules. | further certify that the infarmation
indicated on his report or supplemental report s true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustoe emp?d to axecute this report as requirad by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an altachmon an addre\!j« all ¢iher like empowered.
SIGNATURE:

e 3//07 géW?JV

SIGNATORE mnﬁsn GRFPRINTED NAME OF sucw’sé OFFICER OR DIRECTGR Dad” Daytime Phone £




