2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

DOCUMENT # P05000149255

1. Enlily Name

M & K YAZIGI, INC

Frincipal Place of Businoss
12616 MISSION HILLS CIR S

6ASCKSONVILLE FL 32225

Mailing Addross
12616 MISSION HILLS CIR S

ﬂASCKSONVILLE FL 32225

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 A
Secretary of State

g

Suile, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number 7 42 Applicd For
20-37639 Nol Applicable
Zi Count Zi Counl .
® ouniry ® ounity 5. Caorlificale of Stalus Desired d $8.75 Addtlional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

YAZIGI, ABDO
12616 MISSION HILLS CIR S
JACKSONVILLE FL 32225

Siroel Address (P.O. Box Numbeor is Not Acceplatie)

City

FL Zip Codo

8. The above named ontily submits this slatemont for the purpose of changing its registorad offico or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalure, typad or punled name of registarad agant ano bile 1 appheable.

(NOTE- Regmiatad Agent signature requrred whon remnsiaungy DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payaple 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir PSD 71 Delete nr O change [ Addinon
NAMI YAZ|G|, ABDO NAMI j fDﬂ[}DDF_“I:’Cﬂ'“’ .

STRETADDRESs | 12616 MISSION HILLS CIR S STRIE 1 ADDI S5 05/ 28,297 a7 ,‘—"f'%":‘i o tre e
ov-st.oe | JACKSONVILLE FL 32225 GHly-si-7Ip wD 24001 150, 00

i VPTD ] belste i, O change ] Addsnon
NAMI YAZIGI, ALIA NAMI

SUELT Aot ss | 12616 MISSION HILLS CIR S STRIET ADDRI S5

ony-st-np | JACKSONVILLE FL 32225 CITY- $1- 410

1. O oelele THLE [C] Change [ Addilion
NAMI NAM

$TRIL] ADDRESS STALE] ADDRE S

CIY-$i-/1P CIY-ST- 10

. [ Detele L [ Change [ Addition
NAMI. NAMI.

STRET ADDRISS SIRECT ADDRESS

CIIY-$1-/1F CIY- 51 71p

1 O pelete nnr ] ciange £ Adention
NAMI NAMI.

811 1'| ADDRESS ST ADDRESS

CIY-$T-2Ip CUIY- $1- 71

ilits 1 pelets . [ Change  [1 Adailion
NAME NAME

SIAFFT ADDAFSS STREF 1 ADDRE S5

CIY-51-71P CIY-S1- 7P

12. | horeby cerlify thal tho information supplied with this lling doos nol qualiy for the axemplions contained in Scctien 119, Florida Stalutos. | furlner ceruly that the information
indicated on this report or supplemental report is true and accurale and thal my signaluro shall have the same logal offect as if mado under cath; that | am an officer or director
ol tha corporation or tho receiver or trusico ompowered lo exacule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 0 o Block 11

il changad, or on an allachment wilth an address, with all other like ompowered.

SIGNATURE: zlshy 2>,

ABDo T YAz16

3/ /oy Qe 7YY 4oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dnie Daytrrg Phone #



