FILED

J .-~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P05000104450 05-01-2006 90347 017 ***150.00
1. Entity Name
DERYA CORP.
Puncipal Place of Business Mailing Address LAY '. i
13213 COUNTY ROAD 858 13213 COUNTY ROAD B58 :
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
FT S v NI ERAREER A
Sutte, Apt. #, etc. Suile, Apt. #. etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE|l Number Applied For
@s- (o] 33 02,,'2- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKUR, USULU
13213 COUNTY ROAD 858 Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL ] Zip Code

B. The ahove named entity submits s stalemenl {or the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE
Signature, typad 0f PhNEd nama of Jagistena agant ang bie it apphaable (NGTE' Ragisined Agent mignatura iegqurad when <irstal ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
ITLE P [ Detete TME [ Change [ Addition
HAME OKUR, USULU NAME
STRETT ADDRESS | 13213 COUNTY ROAD 858 STREET ADDRESS
CIy-SI-21p IMMOKALEE, FL 34142 CITY-SF- 2P
TTLE O delete e [ Change  [C] Addilion
NAME NAME
STRECT ADDRESS STRECT ADDRESS
ClY-§1-4P CRY-ST- 2P
TLE ] Delete TME [ change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21P CITy-S1-2P
TILE 3 Delete TITLE (] Change  [_] Acdition
NAME HAME
SIREET ADDRESS STRLET ADDRESS
CHy-Si-2p CITY-ST.21P
TITLE O Delete TITLE [ change ] Additian
NAME NAME
STRCET ADDRLSS STREET ADDRESS
CNY-87-2IP fny-81-4¢
IME O Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2iP CIlY-Sl-4p

+2. 1 hereby centily that the information supplied with this tling does not qualily tor the exemptions contained in Chapter 119, Flcrida Statutes. ¢ further certify that the information
indicated on this reporl or supplemental reporl is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an oflicer or diractor
of the corparation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11
changed, or on an attachmenl with an address, with all olher ke empowered.

SIGNATURE: W Li-26-0b 239 (£$57-65!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dayume Fhor ©




