2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 08:00 AN

DOCUMENT # P05000156837

Secretary of State

1. Entity Nama

KAYAN LAW FIRM, P.A.

Mailing Address

217 N. LOIS AVE.
TAMPA, FL 33609

Principal Piace of Business

217 N. LOIS AVE.
TAMPA, FL. 33605

OGO

. 05282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopid For
20-3878776 Not Applicable
5. Centilicate of Status Desied [0 Ei'ggaf:é“‘ml

6. Name and Addross of Current Registared Agent

KAYAN, BORA S,
217 N. LOIS AVE.
TAMPA, FL 33609

DO NOT WRITE -
IN THIS SPACE

©

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. )
U000o0e5251 5

SIGNATURE 1R 2T AT e B S
Signature, typed of printed name of regisiered sgent and Ltk d applcabis. (NOTE: Regrsterad ADori signaturs requred whan reinsteting) AT RS RSN A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE 15 $150.00
corporation did not receive the prior notice.

Due by September 12, 2008

10. QFFICERS AND DIRECTORS | : ' . ) :, -, - o -
TILE DP . . s .

NAME KAYAN, BORA S.
STREET ADORESS | 217 N. LOIS AVE. ] ’ ) )

CHY-$i-Tf TAMPA, FL 33608 ) : . . -

TITLE
NAME
STREET ADDRESS . "

CITY- §T- 2P . .

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CiTY.ST-2IP

~IN THIS SPACE

TME e . S
HAME . e .
STRECT ADDRESS . . . Lo
GITY-ST-2P : : : L -

TiTLE o e, oA . Yo :
NAME ’ T LT e .:‘;m‘ Tt R Lotk
STREET ADORESS S A o

CITY-S7-2P G

b -

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cedtiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report gs required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on gn attachment with an addrass, with all other like empowared. -
STl (598 %
La

SIGNATURE: D HANE OF SIGNING OFFICER OR DIRECTOR Dite Oayiima Phone 3




