L
FILED
2008 FOR FROFIT CORFPORATION May 01,2008 08:00 AN

DOCUMENT # P05000093281 Secretary of State

1. Entity Name

AYAH 1 INC

Principal Place of Business Mailing Address
1420 NW 10TH ST 1420 NW 10TH ST
OCALA, FL 34475 OCALA, FL 34475

IR TNRU IR

04222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppTedFor

20-3084913 Not Applicable
ii i $8.75 Addttional
5. Certificate of Status Desirad O Fae Required

6. Name and Address of Current Registerad Agent

St DO NOT WRITE
OCALA, FL, FL 34475 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nama of registerad agent and titls if apphcable (NOTE Regisiersd Agent sgnature raquirsd wnen rensiaing) DATE
8. Elecuon Campaign Fi in $5 00 UDULH"‘” J
FILE NOW!!! FEE IS $150.00 ) ! paIgn Financing -UU May Be e B e R i S0, 100

After May 1, 2008 Feo w|?| bo $550.00 Trust Fund Contribution. [0  Addedto Fees o et/ Ut =021 150,100
10. OFFICERS AND GIRECTORS |
TLE D, P
NAME AL-QANNAS, MOHAMMAD

STREETADDRESS | 1420 NW 10TH
CITY-ST-2P OCALA, FL 34475

TILE

NAME

STAEET ADDRESS
Ciy-51-21P

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CllY-57-2iP

TITLE

NAME

STREET ADDRESS
CiTy.SI-2IF

TITLE

NAME

STAEET ADDRESS
CIT¥.ST-2iIP

12. !'heraby cortify that the information supplied with this fiing does not qualify for the exempticns contamed in Chapter 119, Florida Statutas. | furthar certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee smpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment will ddress, with all other ke empowerad.

SIGNATURé;JJ(}—) Y290 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Phons #




