2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # F02000005894

1. Entity Name

Secretary of State

02-09-2006 90046 002 ***158.75

AMIR, TTT, INC.
Principal Place of Business Mailing Address
2108 SW 13TH ST. 5709 SW 18TH ST
R T Hll“ll ””ll“l ”l“ ||m Ilm II]" IIm“‘l‘lHlHl”l ‘lm Imll’” ‘ll,
2. Principal Place of Business 3. Mailing Address

57094 sw {§™ sT.

Suite, Apt. #, elc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For
Comnesville | AL 80-0028608 P Not Applicable

® 32608 | " UJ.5.A| P Country 5. Certicate of Stztus Dosied fg-gesq::f:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRAZIAN, EAMAN
3208 SW 13TH ST.
5709 SW 18TH ST.
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cocie

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 E.AMAN S tigaz AN (S D)

ol-21- 06

Signatute, typea o pruvied narme of regrstered agenl and ulle 1 apphcatle

{NOTE- Regrslared Agemt signailre reuunred when renstating)

DATE

5+ FILE NOWHIFEE K
;v After May 1, 2006 Fee Will'Be 00 :
-Make Check Payable to Florida Department of:State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' O petete TITLE [Jchange [ Addition
NAME SHIRAZIAN, S.G. R HAME
STREET ADDRESS |570Q SW 18TH ST STREET ADDRESS
CiTY-S1-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE vD [ Delete THLE U Change [ Addition
HAME SADIGHI, MARZIEH HAME
STREET ADDRESS 5709 SW 18TH ST STREET ADDRESS
eny-sl-2P  {GAINESVILLE FL 32608 oITY-S7-2P
CmmEe o in — . — [ Daleta T . o . [ Change__ _3 Addition
HAME MOZAHAB, HASSAN NAME
STREET ADDRESS (5709 SW 18TH ST STREET ADDRESS
CIY-s1-2IP GAINESVILLE FL 32608 CiTy-ST-2P
THLE sD O Delee TITLE [I Change [ Addition
NAME SHIRAZIAN, EAMAN NAME
STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZP
TITLE T ) pelete TTLE [“1cChange [ Addition
NAME SHIRAZIAN, AZADEH NAME
STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST- 2P
THLE [ beiete e [ Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does net qualify for the exemplicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as re
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M ALZAEH SADIG ot

SIGNATURE AND TYPED OR PRINTED NAME OF

NING O

A

ol- 21— ok

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

352219 -us Y

ICER OA DIRECTOR

e Date

Oaytima Phone #




