FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # K27825 04-03-2006 90394 044 ***150.00
1. Entity Name

BAMDAD CORP.

Principat Place of Business Mailing Address DUULII VL
T213INW128T 7213 NW 12TH STREET '

MIAML FL 33126 US MIAMI, FL 33126  US

WA I!ﬂl (T

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =ux AopisdFor

65-0057100 Nat Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

sgumsoumes [~ - ~DO-NOT WRITE—~ — -
MIAMI FL 33126 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nama ot regisiered agent and tite # appiicabie. (NOTE: Reglstared Agent signature raquired when reinstating) DATE
o FILE NOWIIl FEE Is: $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. . OFFICERS AND DIRECTCRS {
TITLE PSD :
NAME JALALI BIDGOL!, HASSAN

STREET ADDRESS | 7213 NW 12 ST
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-§7-20IP

TITLE
NAME

cvsrn ~ - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CAY-57-apP

TILE

NAME

STREET ADDRESS
CITY-Si-7IF

TITLE
NAME
STREET ADORESS

CITY.ST- 2P A

12. | hereby certily that the infarmation supplied with this ﬁling does notgquality for thiyvexemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an nd that my/gfgnature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowpred tofBxecys this report g required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all

SIGNATURE: {

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




