2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K77988

1. Entity Name

BOOSTAN, INC.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90282 016 ***150.00

Principal Place of Business

8300 W FLAGLER ST
SUITE 155
MIAMI FL 33144

Mailing Address

8300 W FLAGLER ST
SUITE 155
MIAMI FL 33144

IR

LV R PR R

|

HUTH

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. &, etc. 15t MOORE CR2EC34 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0112015 Not Applicable
Z Couny Zi Count iti
® ouniry P ountry 5. Cerlificaie of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,5 AL fg EHBoZo ZGT

8300 W FLAGLER ST

DEHBozoR2G2  JAHI HE

Street Address {P.C. Box Number is Not Acceplapte e .
§ESS LN NP g e

SUITE 155 :
MIAMI FL 33144

City

FL

rarm 2774

8. The abowe named entity submits this siaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signature fyped or pranad name of regstarad agenl and Llie ol apphcable

(NOTE: Regrsiored Agent sinaturs reaguiod when tensialng)

DATE

. I"f- FILE NOW i1t 'FEE IS 3150 09,
*T .+ After May-1, 2006’ Fee Will Be 5550 00-

. Make Check Payable to Flonda Departrnent of State -

e

8. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete THLE ] Change  [J Addition
NAME DEHBOZORGI, REZA RAY NAME

STREET ADORESS | 7601 SW 138 ST STREET ADORESS

CIY-ST.2P [ MIAMI FL CITY-S1- 20

Tme VSD D& = B) ZolLE Fﬂf-ﬁ H%ggem TILE D C‘:f/g 022 ,26 o ﬂg /J Y H@D Change  [E3-4Adition
HAME ZOLEAGHARI-ABDOLHAMIB— 2 / HAME

STREET ADDRESS (8023 SW 149 AVE /:///,_ STREET ADDRESS 760/ f fs F3E S A

CV-ST-2P | MIAMI FL il ciTy-§1-2ip Tran, L. 3 }/S’g

THLE 3 Detele TILE [C] Change  [7] Additien
NAME . o B Y — - - —
STREE [ ADDRESS - STREET ADDRESS

ciry-S1-2p CITY-ST- 2P

THLE O Detete TITLE [ Change  {} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-57-21P

TTLE ] Detete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-§T-7IP

TIMLE 2] Dejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2iP

12. | beieby certily that the information supplied wilh this hling does nol quality lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or dérector
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment w?an address, WIIh afl

SIGNATURE:

er like empowered.

-

J/Zﬂéﬁ

207 223-578 (

SIGNATURE AND TYPED Oﬂ PRINTEW OF SIGNING OFFICER OR DIRECTOR

Date

Daytime PW




