| FILED
+ #2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000143579 oot a00 922 018 *e150.00

1. Entity Name
AYAZAMIRA, INC.

Principal Place of Business Mailing Address h -
9307 N. NEBRASKA AVE. 9301 N. NEBRASKA AVE. ’
TAMPA, FL 33612 TAMPA, FL 33612
e v RO EADOR TR EAOCR R
Suite, Apt. 4, elc. ite, . #, etc. M
uite. Apt. #, eto Sulte. Api. 4. ste 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘Z@ - 3@ 7&2457 Not Applicable
Z' . 4 ey
' Country Zip Country 5. Cetificale of Status Desired [ Ei;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, KENNETH A
1202 MONTE LAKE DR Street Address {P.0. Box Number i Not Acceptable)
VALRICO, FL 33594
i
. City FL Zip Code

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

’

SIGNATURE :
Signature, typed o prinjed name ol registerea agent anda tle If applicable. (NOTE. Rogistered Agent signature réauired when reinstaling) DATE
N
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICEQS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . N 7 Delete THLE O change [ Addition
HAME HEMANI, GHULAM M NAME
STREET ADDRESS | 8714 CORAL CT. STREET ADDRESS
CiTy-ST-2P TAMPA, Fl. 33637 CITY-ST- 1P
TITLE ) O detete TITLE ] Change [ Addition
NAME o NAME
STHEET ADDRESS R STREET ADDRESS
CITY-§T-2P »E- CITY-S7-2IP
TILE 7 oelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-83-21
TITLE [ Delete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ belete TILE [ Change [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8i-2IP CATY-5T-2P
TITLE [ petete TMLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwih an addiess, with all other like empowered.

SIGNATURE:— Ao - Sy .,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a'e Daytime Phora #




