FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000001134 04-30-2007 90440 005 ***150.00

1. Entity Name

BULENT YAZAR, P.A.

Principal Place of Business Mailing Address . . . “eg vy
|- 40030642

1122 CANOE POINT 1122 CANOE POINT
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 LS
T A P S W UG EARRE AT

Sule. Apt. #, etc. Sute. Apl. 4. etc 04252007 Chg-P CR2ED34 (12/06)

Cily & State City & State 4. FEI Number Applied For

2y -4 49 ESF Not Applicable
Zp Country Zio Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAZAR, BULENT

1122 CANOCE POINT Street Address (P.C. Box Nurber is Not Acceplable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Slate of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatury, yped o prnied name of reisterad puend and nte d zophcati {MOTE Keqislered Agant signalure requirert witg) remslaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign finanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete Tiiee {0 Change [ Addition
NAME YAZAR, BULENT NAME
STREET ADDRESS | 1122 CANOE POINT STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33444 CITY-S1- 2P
TIMLE T Delere TILE {0 Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1- 2P
e U1 Lelere Tnie . L Crangz ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRFSS
CIY.-ST-2IP CITY-ST-2IF
e [ Celete TITLE [ Change 3 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2F Ciy-81-21P
MiE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-217 CITy-5T-7P
TILE O pelete itk T Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-SI-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 118, Fiorida Statutes. t further certify that the information
indicated on this report or supplemental reparis rus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporalion or the receiver or trustes empowered 1o exacule this report as réqured by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M o/hdl ol G /2 [0F  (se1)5y3- 188Y

# s@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytire Phong #




