2006 FOR PROFIT CORFORATION

ANNUAL REPORT

L 3

DOCUM’ENT # P95000038759

1. Entity Name
AMERICAN INDEPENDENT FINANCIAL SERVICES, INC.

o FILED
Jan 23, 2006 08:00 AM
Secretary of State

‘ Mailing Address
P.0. BOX 700

Principal Place of Business

10633 U5 19
PORT RICHEY, FL 34668

PORYT RICHEY, FL 34673-0700

DO NOT WRITE IN THIS SPACE

L A AT

01182006 No Chg-P CR2E034 (11/05)

4. FE! Num-ber — .Ai:plied For
59-3124397 Not Applicable

5. Certificate of Status Desired |} £8.75 additional

_B. Name and Address of Current Registered Agent

RAZUAR, BIJAN
10633 US 19
PORT RICHEY, Fl. 34668

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE . e

8. The above named enlity submits thrs stazement {or the purpose of changlng s regrstered oflice or registered agent, of bclth in the State of Florida. | am famifiar with, and acc&pl

Gk
i

E,. : : N -

Srgnature., typad or printed nama of reg: agent and le i ap

INOTE, nagmed Agent l:gﬂstwe racpiret when :mgagmg)

DALTE .

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

¢. Election Campaign ﬁnancing;
Trust Fund Contribution,

HNOR3sg5a2

$5.00 may Be 12/0105-50016-020 150,08

' [ Added toFees

= - i

0. SFTICERS AND DIRECTORS

—

8]

RAZDAR, BUAN

10833 US HWY 19

PORT RICHEY, FL 34668

TILE

NAME

STREET ADORESS
GiTy- ST-IIP

M

SHARON RAZDAR
10633 US HWY 15
PORT RICHEY, Fl. 34668 -

TLE

NAME

STREET ADDRESS
Cry¢-5T-2P

TILE

HAME

STREET ADDRESS
Cay-$T-29

THLE

NAME

STREET ADORESS
CiTy-ST-2IP

THLE

HAME

STREEY ADDRESS
CiTy-ST-2p

TLE

NAME

STREE! ADDRESS
Ch-8T-2ig;

e oopwe

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify tha‘L the infopufation suppiied with this [
indicated on ihis report geupplemental report is ¢
of the carporation or receiver or tnustee em
changed, ar on an hoent with an addre:

g does not quaiify for the exemphans contained in Chapter 119, Flonda Statutes. | further certify that the mformaﬂon
and accurate and that my signature shill have the same legat efiect as if made under oath; that | am an officer or director
to execute this report as required by Cha,

7. Florida Statutes; and that my name appears in Block 10 or Biock 11 it

™ SIGNATURE ANE TYPED GR PRINTED NAME CESGHING OFFICER OR DIRECTOR

’/{_‘5%4 727 Sit-vaaa.

Qaytros Phaos #



