03 B FILED ¥
2.9 U JFOR PROFIT CORPORATION May 09, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 'Secretary of State

DOCUMENT # V P 07 coQ0 C’ o q o 7 . ' 05-09-2008 90007 016 ***150.00

1. Entity Name

A YA IMPORTEDP FoolS INC 7

DO NOT WRITE IN THIS SPACE | 40100079

2. Principal Place of Business 3. Mailing Address ] )
2] ARLINGTON RO N |21 ARLINeToy RO.N | .-
Suite, AFII. #, etc. Suite, _ADt #, elc. DO NOT WRITE [N THIS SPACE
STE W STE
City & State City & State 4. FEt Number Applied For
JACKsoNVILLE Fr | TACKSodYVILLE FL |26-071381% Not Appiicabie
Zi Counir Zi Countr ) . ti
Bp 12\ 'l ‘ o‘ujlhyrA 3p2. 9 ) } ?}\I}FA 5. Centiticate of Stalus Desired 0 Eg'ggm_‘::’e‘zt'“"a'
- . 7. Name and Address of Current Registered Agent

DO NOTWRITE ~ [siaki HAWAR :
CINTHIS SPACE ATALISETA BN o —
TACKSoNVIELE FL | %5% 4

8. Thgabove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE

e Suma!ma. typed of printed naima of agisierad agent and title it applcable. (NOTE, Rugesiered Agunt signaiura required when renstahng) DATE

: ., January 1-May 1 Fee Is $150.00

9. This corporation ts eligible to satisty its Intangible - After May 1, _Feé Is $550.00° ' 10, Election Campaign Financing 55.00 May Be

Tgx (iling rgquirel;ner;t and elects 1o do so. 0 - "“Aman'ded._IJBR s 55125*, Wyl Trust Fund Contribution. () Added 10 Feas

{See criteria on back) ) Ml e.C ecklp‘ bie !oDepirtmont of State -
". ~ - OFFICERS AND DIRECTORS o - :

i, V =

TITLE . TITLE =]
NAvE KAZIM, HA0AR . q
sweeTaooness | 2 f AR L) G TON R PN TE Lr STRELT ADDRESS @
oiry-S1-21p TACKCopViLL Pa F‘L 32377 |ovsw %
TITLE . TILE ) 18
NAME ' g R 15
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-ST-2P

JTME e o . mne OSSR
NAME NAME N

oy DO-NOT WRITE- ——

. - IN THIS SPACE

STREEF ADDRESS STREET AQURESS

£ivy-ST-20 CHTY ST 2P

e L

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S3-21P ) Cest-ze

TIILE ’ N _ i

NAME ' NAME

STREET ADDRESS ) SFRELT ADDRESS .
CiTy-§7-2IP QILY-ST- 2P f

. - —

13. | heraby certify that the information supplied wilh this filing does not qualily for the exerption stated in Section 119,07(3)(1), Florida Statutes. | further cenity that the information
indicated on this report or supplemental repart is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director,
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11oronan ,
allachment with an address, with all other lik¢ empowered. /

i
SIGNATURE:

il ATl IR A Rl T B R S e AT A A AR ME B ANAM AFEIAED AN RnEn YR o . m T2 vgiue Preo



