2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am
Secretary of State

DOCUMENT # P05000105659 . 07-20-2007 90018 002 ***558.75
1. Entity Name
ALAYAH, INC.
Principal Place of Business Maiting Address QU 1 LUk 2"
3021 30TH COURT 3027 30TH COURT
JUPITER, FL 33477 JUPITER, FL 33477
PO RSN
Suite, Apt. #, etc. Suile, Apl. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEiI Number Applied For
83-0435374 Nol Applicable
o Country Zp Country 5, Certificate of Status Desired $8.75 acdiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e Narne .
SOLAZZI, CHRISTINE M

3021 30TH COURT
JUPITER, FL 33477

Streel Address (P.Q. Box Number is Not Acceptable)

" City Zip Code

FL |

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

SIGNATURE

Sighature, yped of printed nama of registersd agent and tte it applicoble, (NOTE Hegrslarad Agent signalure requred whan rainstabing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ Delele e [ Change  [J Addition
NAME SOLAZZI, CHRISTINE M NAME

STREET ADDRESS | 3021 30TH COURT STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33477 CITY-ST-ZP

TITLE 1 Delete TITLE O Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

TITLE T Delete TITLE [ ¢change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIV-$T- T = fomwm e —m - oIy STz

TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy ST-ZiP

e [ petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TLE [ petere TN O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST- 2P

12. | hereby certify that the information suppléd with this kiling does nat qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or supplementalfreport is true fand accurate and that my signature shall have the same legal elfect as if made under cath; that | am an oilicer or director
Bwer or lrustee empowerkd 1o execule this report as required by Chapler 607, Florida Stalules: and that my namae appears in Block 10 or Block 11 i

748 0T Sbkl-33%2-/500

(avtima Phone #

Dang




