2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

-Apr 27,2006 08:00 AN

DOCUMENT # PS7000065662

1. Entity Name
ALY & MECIT, INC.

Secretary of State

Principal Place of Business Mailing Address

1217 ANOGRTH SURF ROAD
HOLLYWOOD BEACH, FL 33019

1211 ANORTH SURF ROAD
HOLLYWOOD BEACH, Fi. 33019

. DO NOT WRITE IN THIS SPACE

GGG A

04152006 Mo Chg-P CR2E034 (11/05)
4. FEI Number - T Tappted For
85-0777020 Mot Applicable
i ; §8,75 Actitional
5. Cerificate of Status De;ired E:] Foe Roqured

6. Name and Addr;pss of Current Registered Agent

KALDIRIMOGLU, SEYFULLAH
1211 A NORTH SURF ROAD
HOLLYWOQD BEACH, FL 33019

DO NOT WRITE
IN THIS SPACE

PR i

8. The abave named en{i;y submits this statement for the purpose of changing s reglsterad ‘c;iﬁice or yagistered agent, or bolh, n the Stade of Fiorida. 1am tamiliar with

the obligations of registered agent.

SIGNATURE

, and acéept

Sigaature, typed of prnted rama of registered agent and Litis if appheatie.

s It . | H . DA,
(NOTE. Regislared Agent Signature raquired wiian relnstabing) .
s e e o . ]

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

DP

KALDIRIMOGIU, SEYFULLAH
1211 A NORTH SURF ROAD
HOLLYWOOD BEACH, FL 33019

TTLE

NAME

STREEY AUDRESS
Ciry-S7-2P

DsTV

KALDIRIMOGLU, SEVIL

1211 ANORTH SURF ROAD
HOLLYWOOD BEACH, FL 33019

TE

HAME

STREET ADDBESS
cry-5T-2iF

i

<,

TR

e e 150,00

FILE
HAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

THLE

NANE

STREET ADDAESS
CITY.51-2P

IN THIS SPACE

TILE

NAME

SIREET ADDAESS
Liry-5T-2F

TME

NAME

STREET ADDRESS
Ty -51-3P

i

= o vk o o o i e

12. 1 hereby certify that the information supplied with this filing does

changed, or on an attachment with an address, with ell other like gm

SIGNATURE:

nat quali
indicated on this report or suppiemantal repart is true and accurate at g slgnature shall have the same legal stlect 2s if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exgcute IS report

hie exempiions contained in Chapter 119, Forida Stalutes. 1 fuither certify that the information
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- e

SIGNATURE AND TYPED Oft SRINTED T

© Dale Daylima Prona




