2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 02, 2007 08:00 AM
‘ Secretary of State

DOCUMENT # P99000106201

1. Entity Name
FULYA ACIKGOZ, INC.

Principal Place of Business Mailing Address
21632 LYNHURST WAY 21632 LYNHURST WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428

MRV

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | —

65-0972580 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

1802 LYNHURST WAY DO NOT WRITE
BOCA RATON, FL 33428 |N 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
Sigrature, yped or printed nama ol ragislared agen; and hiie it applicabla, {NOTE: Reg:sterad Agenl signature raquired when refnstating) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWIlI FEE I8 $150.00 . ay be ey
After May 1, 2007 Fae wlfl be $550.00 Trust Fund Contribution. E]  Addedto Fees UEIUUUDF‘_} 15172
0208780013009 350, 00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ACIKGOZ, FATIH

STREET ADDRESS | 21602 LYNHURST WAY
CITY-$1-200 BOCA RATON, FL 33428

TITLE PD

NAME ACIKGOZ, FULYA

STREET ADDRESS | 21632 LYNHURST WAY
CTY-§T- 2P BOCA RATON, FL 33428

TILE
NAME

vstrn - DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-21P

12. ! hereby certify that the information supplied with Inis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, 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 smpowerad.
SIGNATURE: _W FATIHACLKOD L ol Ao 954 ¢15 1512 |

BIGNATURE AND TYPED ﬂﬂ PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oate Daytima Phone i




