FILED

2007 FOR PROFIT- CORPORATION ADT 02, 2007 8:00 am

ANNUAL REPORYT

DOCUMENT # P06000104081 ecretary of State
1. Enlity Name 04-02-2007 90101 044 ***150.00
OUSHAK GALLERY INC.
Frincipal Place of Business Maiting Address
545 PARK ST. 545 PARK ST. guug v
NAPLES, FL 34102 NAPLES, FL 34102 ‘
A UGG AR
Suite, Api. #. elc. Sule. Apt. #. eic. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0284567 Not Applicabie
@ Cnum:y & Zip Country 5, Certificate of Status Dusired 1 gg';’fqﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HILTON, KARLA
545 PARK STREET Street Address {P.O. Box Number is Noi Acceptable)
NAPLES, FL 34102
City FL Zip Code

A,

8. The above named entity "-J’ b: the purpose of changing its registered office or regisiered agent, of both, in the Stase of Florida. | am familiar with, and accept

o LI O e, b o 3/00 )01

™ amﬁe\ﬁmsmmmrm.lw. (NOTE: Ragetered Agerz agnaiurg requred when renstang)

FILE NOW1!! FEE' lsls1 50.00 9. Electiorr Campaign Financing 55_00 May Ba

After May 1, 2007 Fee wiil be $550.00 Trust Funag Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete NLE {7 Crange 3 Adgilion
NAME KINIK, CIHAN NAME
STREETADDAESS | 545 PARK STREET STREET ADDRESS
Sry-§1-2P NAPLES, FL 34102 CriY-SI-2P
TLE VP Xﬂ}emg e Cichange £ Adddion
NAME KINIK, KAZIM NAME
STAEET ADORESS | 545 PARK STREET STREET ADORESS
Ty -ST-2P NAPLES, FL 34102 CIy-ST-2P
IRE 7 Delete e [Ci Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CiTY-£1-28
THiLE 1 petete TILE {3 Change ) Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-S7-2P LY -§1- 29
THLE 7 Patete e [CiChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-1P CTY-ST- 2P
TITLE 7 petete TILE [FCmange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CiTy-S1-ZP

12. | hereby cerily that the information suppliea with this filing does not qualify for the exemptions containea in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made uncer oath: thal | am an officer of director
of the corporation or Ihe receiver or iffislee empowercy 1o execute this repor as reguired by Chapler 607, Florida Statutes; ana that my name appears in Block 10 of Block 11 i
changed, or on an att nt with ag address, with alt other like empowered.

SIGNATURE: ({{ ¥» LLC\’:M—U Y PREs PawT 03[tafa > 239-26- 04

SIGNATURE AND TYPED OR HAME OF BIGMING OFFICER OR THRECTOR Bate Daylrme Phone 4

31

o



