2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # 620084 Feb 09, 2006 08:00 AV
A-1 BILLIARD SERVICES, INC. Secretary of State
Principai Place of Business . Mai!ingj Addrass
7105 S.w. 47TH 8T. #402 7105 S.wW._ 47TH ST. #402
AR
2. Prncipal Place of Business 3. Maling Address )
Suite, Apt. 4. elC. T Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Gty & State City & State ‘ 4. FE! Numnber | Apphied For
| 59-1921449 Rot Appicabie
@ Couniry Zp Cauntry 5. Certificaie of Status Deswed [ ?eae‘gesq l.ﬁ?:éﬁénéj :
6. Name and Address of Current Registered Agent i 7. Name dnd Address of New Registered Agent .
) B Name
é&ﬁ_ﬂ%!\g%?f\‘, STUART H. Swreet Address (P.0. Bax Number is Not Acceptatie)
1320 S. DIXIE HWY s <
COBRAL GABLES FL 33146
City ' FL | ZpCode

8. The above named entily submits this statement for the purpose of changing s registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent, -

SIGNATURE

Signalure fypes oF preved name of regitlered agont and IWe f appficatyie (MOTE Regislerad Ageiv signanite requined wh;;f{_mmggai.ng) ) DAYE

FILE NOW!I! FEE 18 $150.00
After May 1, 2006 Fee Will Be $550.00 .~
Make Check Payabie to Florida Department of State |

8. Eleclion Campaign Financing  $5.00 May e
Trust Fund Contrbution. {3 Added 1o Fees

0. CFFICERS AND DIRECTORS N K2 ADDHTIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D ' T T Doiete THRE O change [ Ai
NAME RAHIMMNEJAD, MOHAMMAD NAME OO 2597,
STREEY ADDRLSS | 7395 S.W. 80TH STREET STREET ADDRESS G20/ TB-R0074-02% 150,00
QY-SR IMIAMI FL CINY-$T-2P
TLE sD O Delete TILE Elcmnge [ Adi
NAME RAHIMNEJAD, MYRA HAME
STREET RODRESS | 7395 S.W. BOTH STREET SYAEET ADDRESS _
OT-STIF IMIAMIFL £ITY-5T-2IP
TR VU DS 1, " S | T o I, L1 Cnange . 1A
NAME NAME

" STRECY ADERESS SIALET ADDRESS
CITY-ST. 2P T )
ME T3 Delele g [ Change  TTRE
NANE Hame
STREET ADDAESS SIREET ADDRESS
CTY-STa 2P CTY - ST 2P
THLE [ pelete H TITLE O Change  TJads
NAME HAME
STREEY ADDRESS STREET 40DRESS
CITY-5T- 2F QTy-ST- 20
L [ Deime T i [ Change T Ao
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST- 2P TITy-87-7P

12. | hereby certify that the information supplied with this Hing does not qualify for the exemptions conained i Section: 113, Florida Stautas | further cartify that the infoamation
indicated on tus repert o supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver of frustee empowerad to execute this repart as required by Chaper 607, Florida Staiutes, and that my name appears in Block 10 o Block 1
if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 27hta Foge g e D MR RAUMNE TAD L0606 2eS lofal ~177%

S[FRATURE ANE TYPED wm am?&smna omd‘ca orelron Diate Daytima Prene 4
N’ - - -



