NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Feb 10 1998 8:00am

Secretary of State

1998 ,
DOCUMENT # F93000003109 (6)

I'#AKTAB TARIGHE OVEYSS! SHAH MAGHSOUDI CORPORATIO

L

UM

Prinolpal Place of Business Mailing Address

| 6450 LUSK BLVD €450 LUSK BLVD 3. Date Incorporated or Qualified
! SUITE EX10 SUITE E210 07/07/1993
BAN DIEGD CA 81 SAN DIEGD CA 8121
4. FEI Number Applied For
94-2495240 Not Applicable
2. Principal Place of Business 2a. Mailing Addresg
g 5. Centificate of Status Desired 74} $8.76 addtional
Eﬂ m Feo Required
Sulte, Apl. #, sic. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] 2] Trust Fund Contribution Addad to Faes
B City & Swate City & State 7. s this nonprofit corporation a homeownars association?
[zl 2 Oves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' 25 _2?| 30 Personal Property Tax due June 30. Cves [ne

9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent

. 81| Name

KHOROMI, SUZAN 82| Strest Adoress (P.O. Box Number is Not Acceplable)
: 4211 CHATHAM OAK CORT. #24
TAMPA FL 33624 83

84| City 85| Zip Code

FL

= 11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this staternent for the purpose of changing its reglstered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famllias with, and accapl tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typsd or printed name of registerad agent and tilke H applicabls {NOTE: Regletared Agent aignature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE PT T oELeTE 11 TILE "I Change L] Addition
HAME AXHAVI, SEYED M 1.2 NAME
smeetanoress | 23343 VIZ SAN GABRIEL 1.3 STREET ADORESS
CiTY-ST-20 LAGUNA HILLS CA 14 CITY-5T-2IP
TME VPCT TJ DECETE 21TIME [ change L] Addilion
| name KROROMI, EARNAZ 22 NAME
% | smeeranohess | 8141 RENAISSANCE AVE 23 STREET ADDRESS
CITY-ST.2F SAN DVEGQ CA 2.4 CITY-5T-2P
TME 8T ] DELETE 31TILE 1.1 Change  TCJ Addillon
NAME MOTTAGHI, AUREZA 32 NAME
- | smeevaooness | 4084 CRYSTAL DAWN LN, #105 | 2 steeet anoness
v | _coy-s1-ze 8AN DIEGO CA 24, CITV- 8T 2P
o me ATT T} DELETE 41TINE T Change [T Addition
D[ wame KHOROMI, PARVIN 4.2 NAME
steer apokess | 3804 TERRACE DR. 43 STREET ADDRESS
CIrY- 57-29 ANNANDALE VA 44CITY-5T-2IP
= [Tme AST [J OeLETE 51TIME [T change L] Addition
K SHASHAANI, AVIDEH 52 NAME
i | sweeraporess | 4601 NORTH PARK BLVD. #1410 53 STREET ADDRESS
- | or-srze CHEVY CHASE MD 5.4 CTY-ST-2P
TITLE [ DELETE 6.1TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-2F 54 CITY-5T-2P

14. | hareby certify that the Information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemantal annual report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgotor ol the corporalion or the recelver or trustee empgweraed to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

7 Block 12 or Block 13 if changed, or on an attachmant with qfﬁg%ﬂ!\

V10

T | wo b A A w%iiﬂﬂf?




