2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L54438

1. Entity Name
PERSONAL HEARING AID SERVICE, INC.

Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business

48017 E. BUSCH BLVD.
SUTEC
TAMPA, FL 33617 U5

Mailing Address

4801 E. BUSCH BLVD.
SUTEC
TAMPA, FL 33617 U5

R EEE LA

6. Name and Address of Current Registered Agent

SALAMAT, AHMAD A
4801 E. BUSCH BLVD.
SUITEC

TAMPA, FL 33617

03022006  No Chg-P CR2E034 {11/05)

4. FEI Number T [Appicd For
65-0183056 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Raquired

S g

TwHoky

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations ¢f 1egisiered agent.

SIGNATURE

Signatime, iyped of printed neme of registerad agent ang e if applicatle,

(NOTE. Registerad Agent signaturg tequirad when remnsiating) DATE

9. Election Campaign Firansing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feeo will be $550.00

$5.00 May Be
Added to Fees

HONNNNATERLT L
150,00

10, OFFICERS AND DIRECTORS }

WILE PRES

NAME SALAMAT, AHMAD

STREET ADDRESS | 4801 E. BUSCH BLVD, STEC
CITY-§1-20P TAMPA, FL 33617

TILE

HAME

STREET AUDRESS
Gy -§T-2I°

TITLE

NAME

STREET ADDRESS
LMy -51-27p

TIE

HAME

STREET ADDRESS
Ty -81-T8

TIE

NAME

STREET ADDRESS
Cy-si-2w

HILE

HAME

STREET ADDRESS
CITY-S§T-21P

04,06, De-go2E-010

e o e

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
exécute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blozk 11§

cf the corporation or the receiver or frustes empowere:

changed, oron an anw her lika empowerad,
SIGNATURE:

SiGNATURE AN TYPED DR P ED NAME OF SIGN!NG OFFICER OR DIRECTOR

2-17-04 (313) 15703525

Maytime Prone 4




