2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P05000094738 Secretary of State
1. Entity Name 01-09- Aok K
AYAZ, INC. 09-2006 90035 031 158.75
Principal Place of Business Mailing Address
7340 CENTRAL AVE 7340 CENTRAL AVE C U
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
TR v L0 TN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
& :Sl L‘-q L L0 hot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ gg'gsqmm"at
= === §=Name and Address of Current Registered Agent—_- — — 7...Name and . Address of New Registered Agent___ . .
Name

AYAZ, BARBAROS

7340 CENTRAL AVE

Street Address (P.0O. Box Number is Mot Acceptable)}

ST PETERSBURG, FL 33707

City

FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signansre, typed or printed name of reqistered agent and titks if appkcable. {NQTE: Registerad Agent SKINature reduiredt when reinglaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O belete TMLE [} Crange T Addition
NAME AYAZ BARBAROS NAME
STREET ADDRESS | 7340 CENTRAL AVE STREET ADDRESS
amv-st-z27 .~ | ST PETERSBURG, FL 33707 CITY-ST-2P
TME T|vs C1 oelete E Cdcrange [ Addition
KAME AYAZ, MUJGAN NAME
STREET ADDRESS | 7340 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33707 CITY-ST-21P
TME 3 pelete THLE [Jchange [ Addiion
Joveme | - e NawE_
STREET ADORESS STREET ADDRESS Rt
CiTY-ST-2IP CITY-ST-ZP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2¢
TLE 3 Deiete TE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required 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: —_ ouhecos Ay

SIGHATURE AND TYPED OR PRINTED NAME OF mcmﬂ omﬁn OR DIRECTOR

[~ HOmé 32~ A4S-OVS0

Daytime Phone #




