2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # He4796 Apr 25,2006 08:00 AN
1. Balily Name Secretary of State
PARYANI ENGINEERS, P.E., P.A.
Principal Place of Business i Mailing Addrass
3115 SPRING GLEN RD. P. P. BOX 19885
SUITE 508 JACKSONVILLE FL 32245
e - AN MO L
2. Principal Place of Busingss B 3. Mating Addrass
Suite, At #, ele. Suite, Apt. &, afc. ) 1st MOORE CR2E034 (10/05)
City & State T Cily & Slate 4, FE! Number 50-2547805 Wi:zfier; ;'Fo:_
Zp Countey 2o Countiy 5. Certfficate of Slaivs Desired [ ?i-;igi‘ﬂ”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Marme
SQGUSLIAHFEEm%g %'LVD Streat Adgress (P.0, Bax Number is Not Accepiable) T
JACKSONVILLE FL 32207 '
City FL l Zp Code

8, The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ang acce
the obligations of registered agent.

SIGNATURE

Sgnaure, e 8 primed name of regisiecrd sgent and ke f apphcabla INOTE Regstared Agent signalue reoired when reinstaing) CATE v e

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

oz 8. Election Campalgn Financing $5.00 May T
Make Check Payahle to Flarida Department

Trust Fund Contribution.  [] Added to Fzes

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
T PSD Tloese  f e Cichange O ade
NAME PARYAN!, GULABRAY B. Hese HONO00s31 799

STREET ADDRESS | 3115 SPRING GLEN ROAD, SUITE # 508 STHEET ADDRESS 05/ 06/06-800R0-003 150.00
Cify-ST-21P JACKSONVILLE FL 32207 CiTY-§7- 1P

e I Delete TITE DiChange 1A
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP GTy-ST-7P

e i e e O Doee Nme o V. . . DOifeme [
NAME HAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2iP GiFY-31- 2P

TE 3 Delete nE O Change ~ [1as™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-S1-ip

e "7 Deles DILE [ Crange T30
HAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-7P CH7Y-$T- 2P

TITLE 3 Delete TIRE {1Change  []ad
NamE NAME

STREET AUDRESS STREET ADDRESS

LiTy-81-7F CITY.5T.7Ip

12. | hereby certify that the intormaion supplied with this"ﬂiin'g does ot quality foi ti]e exemptioﬁs"contamed in Section 119, Florida Statutes, 1 further certily that the i{;fgli'lﬁaiibl
indicaled on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under cath; that t am an officar of direan
of the corparation or the receiver or trusiee empowgred to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 of Blozk 1

it changed, or an an attaciynent with an addre ith all othy empowered. '\
SIGNATURE: //T"?f g Q \% \ 200 -
e e ARV A




