—

-« 2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096425 Feb 19, 2007 08:00 AT
1. Enbly Namg
r f

ATAGUN. ING. Secretary of State
Principal Place of Business Mailing Addrass
803 LAKE AVE : 3400 W. 45TH STR
T e Hll“ll‘ Hl m'l I‘m ||W III" ||m ||H| ‘l“l Ill.l I'I‘l Hll””‘m ” ‘ll‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross

Suite, Apt. #, olc. Suite, Apt # elc tst MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

65-0710666 Not Applicable .
Zp Country Zp Country 5. Ceriificate of Status Dosired O ?g.g?q;\i?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SERIFSOY, ATAGUN
2400 WEST 45TH STREET Slreel Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entty submits this stalement for the purpose of changing its regislered office or registared agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature, lyped o printed name of regisiered agen! and lille * acplicable (NOTE Regsiered Agenl signaturg required when rermslating} DATE

" FILE NOW!! FEE IS $15000 -
,After May 1, 2007 Fee Will Be $550.00 . -
Make Check Payable 10 Florida Dep?_nment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbuton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O pelele L e . [ Change [ Addition
NAME SERIFSOY, ATAGUN NAE L0oGane404e2
o S AT T e ey s
s1ri) aonpess | 530 LAKESIDE SRTLT ADDRLSS {2/ 280780067023 150,00
CIFY-$1- 7P LAKE WORTH FL 33460 CiTy-sl-21P
s [ petete Nk [ change [ Addinen
NAMI NAME
STREET AUDRESS STRFL [ ADDRESS
CITY- 8T1-7IP CITY-SI-ZIP
nne " O petete Wi O change [ Aadition
NAME NAML
STREET ADDRESS STALFT ADDRESS
CIY-$1- 29 CITY-$1-2IP
i O pelete (It Ol cmange  [) Addition
NAME NAME
SIREET ADDRFSS STRECT ADDRESS
CITY-ST-2P CITY-S1-21P
i (1 Delete it O change ] Additin
NAME NAWE
STRLET ADDRESS STRLET ADDAELSS
CITY-$1- AP LAY - S[- 2IP
T [ pelate e O change [ Addition
NAMY, NAML
SIREET ADDHI 85 SINLTADDI 55
CITY- SI-71P CITY- 8- 7IF

12. | hereby certify that the information supplicd with this filing doos net qualily for tha exemplions contained in Section 112, Florida Statutes. | furlher certify that the information
ndicated on his report or supplemental report 1s trug and accurale and tat my signalure shall have the same legal efiact as i made undeor oath, that | am an officer or director
of the corporation or the receiver orfkusioo ompowered o execule this report as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11
il changed. or on an attachmont witht an ad _ with all other like empowerad

Pves 2 /f£/0’7 vl 3274757

smnnﬁnr_ AND I¥PED OR FfI)NIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong &

SIGNATURE:




