FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

o .. . ANNUAL REPORT

DOCUMENT # G65419 Secretary of State
1. Entity Name 01-12-2006 90194 014 ***158.75
SHAHMOHAMMADI, INC.
Principat Place of Business Mailing Address
% BAHAMAN SHAHMOHAMMAD: % BAHAMAN SHAHMOHAMMADI !
2403 S. FEDERAL HWY. 2403 S. FEDERAL HWY. )
BOYNTON BEACH, FL 33435-7719 BOYNTON BEACH, FL 33435-7719 | ‘
IWRIERARILIRIWAmEIG

Suite, Apt. #, elc. Suite, Apt. #, atc. 01082006 Chg-P CR2E0H (11',05)

City & State’ City & State 4. FEl Number Applied For

59-2378696 Not Applicable
Zip Country Zip Country ] . .75 Additionai
5. Certificate of Status Desired )t! g; LA
6. Name and Address of Current Registered Agont 7. Nams and Address of New Roglstorod Agont

Name
SHAHMOHAMMADI, BAHMAN
2403 SOUTH FEDERAL HIGHWAY Street Addrass (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
* . Signature, typed or prinfed nare of regrsiensd agem and tite 1 applicatie MNOTE" Ragistered Agent signaiure roquiad when remistaing) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
gy FD 00 Dok me [l change [ Aatton
NAME SHAHMOHAMMADI, BAHMAN NAME

STREET ADDRESS | 9627 CALIANDRA DR, STREET ADDRESS

CITY-ST-ZIP BOYNTON BCH, FL CITY-ST-2P

TIME v [ ekete TME DCchange [ Addition
NAME SHAHMOHAMMADI, PAMELA NAME

STREET ADDRESS ; 9627 CALIANDRA.DR. STREET ADDRESS

CITY-ST-2IP BOYNTON BCH, FL CITY- ST P

THLE 3 Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-2P

THLE 3 Desete ME [ change [T Addttion
NAME HAME

STREET ADIIRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TALE [ terete TME O chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-BP

TME ] petete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7-2P CiTY-ST-2P

12. | heraby °9”i2 that the information suppiied with this fi fa}rg does not quaify for the examplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report o supplernental report is true accurate and that my signature shall have the same legal effect as it made undler oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an g rt with an address, with all other like empowered, \ .
SIGNATURE: P&Mm Sl Y e mmm\ \lcﬂ 0 732553
GIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIREGTOR Daynme Phome #




