.- - 2008 FOR PROFIT CORPCRATION
ANNUAL REPORT {(AR)

DOCUMENT # P05000082008

1. Estity Name

GAY M. KOUMJIAN, P.A.

runcipal Place of Business

:13820 S TREASURE DRIVE
5
NORTH BAY VILLAGE FL. 33141

Maiting Addrass
1820 § TREASURE DRIVE

305
NORTH BAY VILLAGE FL 33141

FILED

|

\

\

Jan 28, 2008 08:00 AM |
Secretary of State

LAEATDRTRR O

2. Principal Place of Buginess - Mo PG. Box # 3. Mailing Addres:
S, Apt. 8 e, Sule Apl. o elc. 15t MOORE CR2E034 (10}07)
City & Siale Ciy & Slate 4. FEI Namber Appied Foe
20-2965604 Not Apohcable
Zip Counry Zip Countr .
' it " bniry 5. Cartficat: of Status Desired M gg'gfqtﬁfsé"onm

4. Name and Addresg of Current Registered Agant

7. Name and Address of New Registered Agent

KOUMJIAN, GAY M

1820 S TREASURE DRIVE

305

NORTH BAY VILLAGE FL 33141

Narrie

Srreat Anjdress {P.O. Box M

umber is Not Acceptabile)

Cuy

Zipx Coder

FL

8. The anove named aniity subrnits 1hs stanzment for the pursese & changng its regisieced office or registered agent, or coth, m the Swate of Florida, | am familiar vath, and accept

the chihigalions of registgrand agent.

SIGMNATURE

SR, T G frErOud g e S g Lead Aot i

Hle [ameazm,

INGTE Regusiotec Ager b argralane souqunps

PRI A NATE

fter: May 1, 2008 Fee WIII Be 5550 00

Make Check Payable to Florlda Departmenl ot Statel

9. Blecicn Camoaign Financing
Trust Furied Contriaution [+

$5.00 May Be
Added to Fees

[
I
|

10. OFFICERS AN[L DIHF("TUHo 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCORS 1M 11 |

TR p O Dante TITLE J Change [ Adoiion ‘

HAMT KOUMJIAN, GAY M HaME |

STREET ADNRESS | 1820 S TREASURE DRIVE APT 305 STREET ADDRESS ‘

Cimy 51-21% NORTH BAY VILLAGE FL 33141 CiTY-5T-710 |

TILF, I teete 1MLE [JChangza [ Aduution |

HAME HAMAE

STREFT ADGHESS SIRFFT ANORESS

CHY-51-717 oIy 517

InL =1 Deete Re q § mgeJ 7 Addwon

TME HAML ~00E 0.0

STREET ADDRESS STHEET ADDRESS

CITY-51- 21 CITY-51-2p

TLE O Deete Tt (7J Change [ Acdition

HAME NAME

STREET ADLPESS STHEET ADIRESS

LY =51 210 £y -51-2p

e O Doee [l 3 Cangs [ Aadition

HAME ’ MEMI,

SIEY ADURESS SISFET ADEIRE S5

CiIV-51- 28 CINY-5- 2

Tl [ neen me [ Changs [T} Addition

AT HALE

STREET ADORESS SIRECT APDRESS

oIy- 128 CITY-5T- 2P

12. | hereby cerfity that the intormation supphed wih thes filing does not qualty for ihe exernptions contansd in Secuon 119, Florida Statutes | furtner certify thi the intormation

indicatad on this report of supplemental repart is frie &and sccurate ansa that my signatwre shall bavo the same legal efiect as il made under oalhy; that t am an officer or director
ustee empowepmyc o nxecute this report as required by Chapier 607, Morida Statutes: and that my name appears in Block 10 or Block 11
an address, w)

of the corporauon or the eceiver of
il charged, o on an attachmiel

SIGNATURE:

G olber ke empowereo,
LY

.

LiGnATERE AND Téo QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

)D’“;/é’ 0k

Miy. v l-nae e



