FILED

2008 FOR PROFIT CORPORATION | Ma 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000104081 Secretary of State
1. Entity Name 05-15-2008 90026 043 ***150.00
OQUSHAK GALLERY INC.
Principal Place of Business Mailing Address 4
S45PARKST. - . - 545 PARK ST. ST
NAPLES, FL 34102 - NAPLES, FL 34102 0 R
‘ | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | Il]"ﬂ ||I |MI “m m || ’ﬂﬂ mll |[m “[Il I] "lllllgl]

Suite, Apt. #, etc. Suite, Apt. #, efc. 03262008 Chg-P CRZE034 (12/06)

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

90-0284567 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} ?g'gesq;‘:::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

HILTON, KARLA Cian) YarJ i\
545 PARK STREET . Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34102 *

—

HyS P STrEET

T hppLES FL[*5E0r

8. -The above named ennty s\ihyiiis this statement for the pyrpose of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE o3 / 2 (0/ ox
. g X prei cterexd npent and tite § apphcabla. {NOTE: Ragisterac Agent Signatune recured whon ensixing) DATE -
- FILE nowm FEE IS $150.00 | 9 Election Campaign Financing $5.00 may Bo
. Aftor May 1, 2008 Fee will be $550.00 | .. TrustFund Contribution. 00  Added o Fees
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE P O Detere me . Flornge [ Addition
NAME KINIK, CIHAN NAME ° '
STREET ADORESS | 545 PARK STREET STREET ADDRESS .
CW-sT-2P | NAPLES, FL 34102 CiTY-ST-2P
e 1 Detete e [0 Change ] Addition
NAME HAME
STREET ADDHESS . STREET ADDRESS
CiTY-ST-20 - CITY-ST-2P
TME O Delete TLE [lChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-8T-21F CfY-ST-2P
TE J Detete TLE [ Charge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-29
WILE [J Defete MLE [ Charge ] Agdition
NAME s NAME
STRI-IUDDHE\S‘ - STREET ADDRESS
CTY-ST. 3P CiTY-S7-2P
TmE ) L] Cetete TME A [Clcharge [T Additien
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-ST- Z!P S ’ ' L GIlY-57-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florids Statutes, | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the recgjver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ith an address, withall other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Cate Daytrne Phone &

O3[1bfos 22 G-2b2-oki]

5




