| FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000106201 02-07-2008 90015 037 ***150.00
1. Entity Name
FULYA ACIKGOZ, INC.
Principat Place of Business Mailing Address . qu Uyarvs— -
21632 LYNHURST WAY 21632 LYNHURST WAY o
BOCA RATON, FL 33428 BOCA RATON, FL 33428 N
T A R T AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEl Number Appliad For

65-0972580 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?ggesq Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
ACIKGOZ, FaFH FA TT 1t
YNHURST WAY Sireet Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33428

2632

i Gy FL | Z°Coce

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printad name of registered agent and Tile if applicabie. {NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TME C [ Delete TILE [JChange ] Addition
NAME ACIKGOZ, FATIH. _ @1&32. NAME
STREET ADDRESS ST WAY STREET ADDRESS
cry-s1-zp - | BOCA RATON, FL 33428 Cy-§T-2p
TME PR O Delete TALE {JChange {3 Addition
NAME ACIKGOZ, FULYA NAME
STREET ADDRESS | 21632 LYNHURST WAY STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-2ZIP
TME [ etete THTLE [J Change ~ [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOHIESS STREET ADDRESS
CITY-5T-ZP GITY-5T- 2P
TITLE O peiete TmE [Johange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57- 2P
TELE 7 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

12. | hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn ar the receiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: FATIH ACLKGOZ  02pS/08 954 415 7512

TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytlme Phone ¥

SIGNATURE AND TYPEP OR P

t



