2006 FOR.PROFIT CORPORATION

ANNUAL REPORT

| FILED
Apr 17,2006 08:00 AM

DOCUMENT #J15721

1. Entity Name

ARBAB ENGINEERING INCORPORATED

Secretary of State

J
!

Principat Place of Business

% ALIAKBAR ARBAB
11900 BISCYNE BLVD, STE 508
MIBML FL 33181 US

Mafling Addrass
% ALIAKBAR ARBAB

MIAMG, FL 33181

11900 BISCAYNE BL'LFPI,SSTE 508
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5. Certificaie of S?aius Dasired D. ?ﬁ';iﬁ:ﬂgmm

8. Mame and Address af Cucrent Registered Agent

ARBAB, ALIAKBAR
11900 BISCAYNE BLVD.
STE 508

MIAMI, FL 33181

ERES

DO NOT WRITE
IN THIS SPACE

-
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8. Tiw abova named sniity submits this staterent foc the purposs of ehanging iis
the obligations of replistered agent.

SIGNATURE

-am lamiliac with, and accept
)
‘ i

registered olfice or regisiared agant, ar both, in the State of Floriga, |

L - R

Signature, typed o prinied reeme of registersd agén andite i spplicairs.

(NGTE Ragistared Agent sgnaturs required when reinsialingy

8. Elaction Campaign Financing

HLE Naw“’ FEE ls S1 SO.DD Trust Fund Contsibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10,

QFFICERS AND DIRECTGRS

I

Tt
HARE

op
ARBAB, ALIAKBAR

SIREE] ADIRESS
CITY-51-27

86250 BOCA GLADES BLVD W
BOCA RATON, FL ’

400003

TILE

NAME

STRELT ADDRESS
CIy-S1-2P
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NAME

STREET ADORESS
CITy-S1-P

DO NOT WRITE
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NAME

STREET ADDRESS
y-S1-2F

IN THIS SPACE

nRE
NARTE
STREET ADORESS
CIW-S!-BP_l

e

NAME

SIREET ADORESS
CiTY-ST-21

12. | heraby cartify that 1he information supplied with thig fling dges mat qualify fo

indicatad on this repart or suppiemartal report is true and accurate and hat my signatura shall have the sams jepat silect as i made under oath; that | am an ofticer or dirscior

of the corporation or the receiver or rusteg ampowered to axacute this repor
changed, or an an stachment with an address, with all othar like ampowered,

r the exemplions conlatned in Chaptar 119, Florida Stafutes. T further certily that the Infarmatian
as requirad by Chapter 837, Floride Statutes; amd ihat my name appears in Block 10 or Black 111

4])3le¢ (305 8115049

-

SIGNATURE: %%?ﬁ""

NAME QF S[ANING OFFSER OR DIRECTOR

Dﬁ" Drying Phorwe #




