2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT # P38874

1. Entity Name

AYA, INC.

Secretary of State

05-15-2007 90007 040 ***150.00

Principal Place of Business

Mailing Address

271 EAST LONG LAKE RD 271 EAST LONG LAKE RD qu 1jov2>
SUITE 100 SUITE 100 ST
BLOOMFIELD HILLS, Ml 48304 BLOOMFIELD HILLS, MI 48304 :
ST RO S WS
Suite, Apt. #, elc, Suite, Apt, #, etc. 04102007 Chg-P CR2E034 (12/06)
- + ity & State City & State 4. FEI Number Applied For
| o 38-2965843 Not Applicable
' Country Zip Country 5. Certificate of Status Desired | ?g'gfqagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 T - T Name B T o

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

Street Address (P.O. Box Number is Mot Acceplable)

800 Seagate Dr.,

Suiete 302

City
Naples

FL

Zip Code
34103

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and

titha if applicable.

{NOTE: Ragistared Agert signature required whan ronstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD [ Deiete THLE [ Change [ Addition
NAME ARONOFF, ARNOLD Y. NAME

STREET ADORESS | 626 GULF SHORE BLVD. S. STREET ADDRESS

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

TITLE 1 Delete TITLE I chenge 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O oelete INE [JcChange [ Additien
NaME | " NAME - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

L [ petete TITLE Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P Y- §T-2P

TILE {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE 1cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-s1-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further cenify that the information

indicated on this repon or supplemental report is trye and accurate and that my signature shail have the sama legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empo!

red 10 exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

/2500 F

Datir Daytima Phone #




