2008 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT 7 Apr 28,2008 08:00 AM

DOCUMENT # P99000008842 Secretary of State
1. Entity Name

KORKUT INC.

Principal Piace of Business Mailing Address

2600 DOUGLAS RD STE 1100 123 SE JRD AVE.

CORAL GABLES, FL 33134 STE 105

MIAMI, FL 33131

(AEATEAR ISR AR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Aopled Fo

65-0890366 Not Applicable
. Cestificate of - $8.75 Additional
§. Certilicate of Stalus Desired ﬂ Foo Required

6. Name and Address of Current Reglstered Agent

2600 DOUGLAS RD STE 1100 ~ DO NOT WRITE
CORAL GABLES, FL 33134 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

Signature, typed of printed namae of regisiered agent and tite if apphcable. (NOTE: AeQistered AGENt $iQnature requinec when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
PRTRTRTRTA P [ NN
10. OFFICERS AND DIRECTORS ] T .:'I"IQ—!?!!'I!'IBS-F!F'!B 158 ] ?5
TITLE PD Vo ma e aT I (R
NAME KORKUT, SABRI A

STREET ADDRESS | 123 SE 3RD AVE., STE 105
CITY-ST-2P MIAMI, FL 33131

TITLE S

NAME GURIAN, JCRGE

STREET ADDRESS | 2600 DOUGLAS RD STE 1100
CITY-ST-2P CORAL GABLES, FL 33134

TITLE
NAME

— DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

o IN THIS SPACE

TMLE

NAME

STREET ADGRESS
CiTy-SsT-2p

TmMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporalion or the recelver o frustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: W g Torue bou len, Sceredem 9-(13{@8 305.239. Lo

!IGNAVAND TYPED OR PRINTED NAME OF SIGNING,BFFICER OR'DIRECTER 4 BOale Daytira Phone #

V4



