FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

-<v- __ANNUAL REPORT __ ecretary of State

DOCUMENT # V12004 04-24-2006 90412 035 ***150.00
1. Entity Name
ADYR CORP.
Principal Place of Business Mailing Address q 0 0:’ \J b Ju
6876 W. ATLANTIC BLVD. 6876 W. ATLANTIC BLVD. ' . :
MARGATE, FL 33063 US MARGATE, FL 33063 US
S v GO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0337309 Not Applicable
Zip Couniry Zp Country 8. Cerificate of Status Desired | ?aaegesq l';dr:d"m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SELA, EHUD
812 NORTH OCEAN BLVD Straet Address (P.O. Box Number is Not Acceptable)
#705
POMPANO BEACH, FL 33062 " 6355 Nw 7/]87 7E£RACE
N Farklisnd FL | %% .7

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragisiered agent and title  apphicable (NOTE: Registared Agent signatura requrad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D - O detete me Rrange 7 Addtion
NAME SELA, EHUD " . NAME J—
STREET ADERESS | 812 NORTH OCEAN BLVD, APT 705 TS | 6 DS S My T/o7 7EeeICE
cmv-5T-2° | POMPANO BEACH, FL 33062 CITY-ST- 70 FRRrLANS /L. S3067
TITLE O Deiete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7-20P CITY-ST-2/7
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IP GITY-§7- 7IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zr - - " eny-§T-7p
TINE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O velete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7- 2P

12. | hereby certify that the information sypplied 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 supplemghlg ad i 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 recgver % :

fered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgfént gfth zll other like empowered.

" 0 EHD SICA y %6 (%) 731 S0

IRD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dte Baytims Prone *

SIGNATURE:




