2006 FOR PROFIT CORPORATION N FILED
¢ - - ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCUMENT # P96000071865 Secretary of State
1. Ent .
iy teme (3-27-2006 90255 001 ***150.00
ACCESS CERTIFIED PROCESS AND INVESTIGATION,
INC.
Principal Place of Business Mailing Address
13911 W. HILLSBOROUGH AVE. #111 13911 W. HILLSBOROUGH AVE. #111
2. Principal Place of Business 3. Mailing Adthress : )
Suile. Apt. #, etc. Sulite, Apt. #, etc. - 1st MOORE CR2E034 {10/05)
City & State Cily & State 4, FEI Number Apphied For
59-3398433 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired OJ ?eae'gfqlﬁ?:(;ﬂonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName
HANJIAN, JAY M ___TAY [anriadl -
14260-W. HILLSBOROUGH AVE #1006~ 13911 W. Hillsborough Ave. #111
TAMPATLC 33835 i~ Tampa, FL, 336359746
T - City o - FL | Zip Code

8. The above named enlity submis 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. yped of prnled name of regstered agent and hike il apphcatie (NOTE Regrteres Agert SInalure reiuned when enstabng) OATE

S, FILE NOWM! FEE'IS $150.00.,
J*After May'1, 2006 Fee Wil Be $550.00
_Make Check Payable 10 Fiorida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DVPS ) Delete e mf (¥ Crange (] Actition
NAME HANJIAN, JAY M ’ NAME TIrA, JAY 1
STREETADDRESS | 11266 W, HILLSBORCUGH AVE., #1068 STREET ADDRESS 13911 W. Hillsbo b Ave. 5111
. HHsbhorou Ve
orv-st-zp I TAMPA FL 33635 CITY-SF-IP Tampa. FL 33635 —§746
ML [ pelete TITLE [ Change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
oy ST o2m CITY-S1-7IP
1R . — 3 etma i . . _ [ Change  [J Addition
NAME HAME T
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {J Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Detele TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- AP CITY-5T-2IP
e T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F

12. | hereby certify that the inforrmalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further cenily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn of 1he receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11
it changed, or an an attachment with an address. with ali other like empowered.

SIGNATURE: ‘/u, %?./——— T Ay AANTIAS ! 7R cHO & &13-25Y- ¢os~y

SIGNATUREAN RINTED NAME OF SIGNING OFPCER OR DIRECTOR Date Daytime Phona ¥




