200%’:03 PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P38874

1. Entity Name
AYA, INC.

Secretary of State

05-01-2006 90300 016 ***150.00

Mailing Address
38500 WOODWARD AVE

310
BLOOMFIELD HILLS, Mi

Principal Place of Business

38500 WOODWARD AVE
310
BLOOMFIELD HILLS, MI 48304

48304

40070739

2, Principal Place of Business 3. Mailing Address

21 E YLong Lake Road

21 E Long. Lake Road

AT AT MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.
01242006 Chg-P CR2ED34 (11/05

Suite 100 Suite 100 g (avos)

City & State City & State 4, FE! Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI 38-2965843 Not Applicatle

Zip Country Zip Country " . $8.75 Additional
48304 48304 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARONOFF, ARNOLD Y.
626 GULF SHORE BLVD. SOUTH
NAPLES, FL 33940

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printec name of registered agent and title i apphcable.

{NOTE: Regislered Agent signature required when reinslating}

DATE

v

FILE NOWIl! EEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE CPIy - . [ Delete TILE f]Change [ Addition
HAME ARQNOFF, ARNOLD Y. NAME

STREET ADDRESS | 626 SULF SHORE BLVD. S. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IF

TITLE 1 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-ZiP

THLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDAESS

CITY-ST-2P GITY-5T-21P

TLE [ Delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-$1-21P CHTY-ST-2ip

TILE 1 Detete TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ belete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21e CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
rate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indlicated on thig report or supplemenial report is true and ac
of the corporalion or the receiver or trustee empowered 10 efggpute this repg
th atl othgr ke empowe

changed, or on an attachment yith an address,
SIGNATURE: ﬁé /

6//&/%-

5 \GAATURE AND wpsby&km‘rs@rk’or 5|(yc?§|csn OR DIRECTOR

[ale Daytwne Phone #

7



