FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2007 90043 039 ***158.75

DOCUMENT # P89000008842

1. Entity Name

KORKUT INC.
Principal Place of Business Mailing Address N - R
2100 PONCE DE LEON 123 SE 3RD AVE. ) '
STE. 600 STE 105
MIAMY, FL 33134 MIAMI, FL 33131
S TR ORGSR AT e
Lboo Doaglas Road
Suite, Apt. #, etc. ,Sq;+¢ I Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Couwl Gables FL 65-0890366 Not Appicable
Zip 3,3 l“_t, L‘. Country LASP( Zip Country 5. Certificate of Stalus Desired & gese;esq:.:?eddlmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name -
GURIAN, JORGE SORGE &GURIAY
2100 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33134 1600 DouGLAS RD, SuTE oo
N CORAL. GARLES FL | %%~ ¢

8. The above named eniity 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 chligations of registered agent. > (,L) [ee
SIGNATURE 3 Terae. Gulian 5 Scoratoiy 1*(—[ 7——:"{ 0—07 303233 4 lo]
Signatura, typed or p_n‘nMame of registered agent and Hile if apphcable, (NOTE: F\é'g'lﬁe'ed Agent signature required when reinsiating) \ DATE N
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ) - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD » 7 pelete TILE [ change [ Addition
NAME KORKUT, SABRI A NAME
STREET ADDRESS | 123 SE ARC'AVE., STE 105 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TILE S O beele TIMLE s B4 Change [ Addition
NAME GURIAN, JORGE MAME SuRIAN  Toko 1=
STREET ADORESS | 2100 PONCE DE LEON BLVD. - STE. 600 STREETALDRESS | Z-Loo Dmg\u &cl . Swite lleo
omy-sT-zP [ MIAMI, FL 33134 CITY-51-2P CoRAL CGARLES  FL 23\
((H ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p Cmy-S7-2P
TINLE 3 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e T 229, L ol
SIGNATURE: jorae Guien Seueley LA Hor Sos 3 &
ale aytime L]

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




