2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 05, 2007 8:00 am

DOCUMENT # P08000003595 ... . SE%, Secretary of State
1. Enlity Name ‘:‘? " ;,g\
T 41 B
SONGUR & ASSOCIATES, P.A. \\-% : b’g} 02-05-2007 90096 030 150.00
\Qf-:.?:.rz..?.!’j
Principal Place ol Business Mailing Addross
5421 SAN GABRIEL WAY 5421 SAN GABRIEL WAY
e B Hll”ll‘ m ||”| IHH ||m II”"'W ||”’ I”ll Hmlml ‘m’ HH'H H ‘II’
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily  Slale 4. FEI Number | Applied For
(%”_ ’2(_0(0 :?'OZ | Not Applicable
2p Country e Country 5. Cerlificale of Status Desired 0 ?i'gfqlﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONGUR, GIA _
5421 SAN GABF"EL WAY Streel Address (P.O. Box Number is Nol Acceplablo)
ORLANDO FL 32837
Ciiy FL | Zip Code

8. The above named eniity submits this statcment lor the purposc ol changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
- the cbligations of registarod agenl.

SIGNATURE

Swgnalure, lypea ar prtitsyd nars of regisiares agenl and bills ¢ anpheatile INDTE Hegsieres Agenl sk)niing iequineos wien re.nstaneg) CATE

FILE NOW!!! FEE 1S $150.00

N : 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 M.
Make Check Paﬁ‘able to Florida Department of State Trust Fund Contioution. . [ Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 D - O petele m O change [ Addition
NAME SONGUR, GIA HAMI
sireer A ss | 9421 SAN GABRIEL WAY SIFILTADDI 5%
cry-s1.zp | ORLANDO FL 32837 Cy S1 AP
T 1 Delele I8 I Change (] Aduilion
NAM NARI
SIREETADI 88 SIEL T ADDI S8
CITY S1-71¢ ey st oAr
i [ pelete i Ol change ] Addition
HAM NARIL
SIREET ADORESS SIRFTTADDRISS
CITY-81- AP ey s1oae
TILE L] Delele N [ Change [ Addilion
NAME NAMI
STRLL | ABDI 5% SIIETADDI 8%
CIY 81 AP ey 81 AP
1Lt ] Delete I (] change ] Addition
NAMI NAMI
SIRFF1ADO 55 SIHIE T ADDER 58
Y s1-71p Iy 81 e
TILF O pelete 1t Jchange ] Addition
NAMI. NAME
SIFEETADDE5S SIRLET ADDRESS
CY-S1- AP CINY-$1 AP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlily thal tho informalion
indicaled on this reporl or supplemontal reporl is lrue and accurate and thal my signature shall have tho same logal effect as if made under oath; thal | am an officer or direclor
of the corporation or the rocoivergr trustoe empowered to oxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlagk adgiress, with all othor like empowered. l
1

SIGNATURE: ] I

smmﬂ@un TYPED OR PRINTED N%OF‘&MOFFICER OR BIRECTOR




