2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 Al

DOCUMENT # P38874
1, Entity Name Secretary of State
AYA, INC.
P
Principal Place of Business Mailing' Address
21 EAST LONG LAKE RD 271 EAST LONG LAKE RD
SUITE 100 SUSTE 100
e T AR A O
' 01242008  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number App{jedFor
38-2965843 Not Applicable
5. Certificate of Staius Desired [:] ?g;fq ﬁﬁoﬂai

6. Name and Address of Current Registerad Agent

ARONOFF, ARNOLD Y. DO NOT WRITE

800 SEAGATE DR. SUITE 302

NAPLES, FL 34103 IN THIS SPACE

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

Signaivro, lyped o printod name ol rogistared agent ano utle if apphceble. {NOTE: Aepisiered Agent signature requaed when remnstatng) DATE
9. Efection Campaign Financin D0 MayBe | oo e
attor e R 1S S150.00 00 | | TrunaComtion O saeormes | UDD0ODI0ZEIE
g4/ 2308-20102-024 150, 0
10. OFFICERS AND DIRECTORS )
ME CPD
NAME ARONOFF, ARNOLD Y.

STREET ADDRESS | 626 GULF SHORE BLVD. S.
CIFY-57-2IP NAPLES, FL 34102

TLE

NAME

STREET ADDAESS
CIry-81- 7P

TmE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STRLET ADDRESS
CITY-ST1- 219

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver gr trustae empowered to exgcute this re s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment address, with all olh
SIGNATURE: Ylf200%
FFICER OR DIRECTOR Date Daynme Phone #




