B ?2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
WDOCUMENT # M65865 SECRE TARY GF STATE
1. Enlity Name DIVISICH OF CORPORATIONS
ATEANTIC COMMERCIAL, INC.
06 MER 20 PH 3: 33
Principal Place of Business Malling Address
1933 CHATSWORTH WAY 1933 CHATSWORTH WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v R EERREEAFEERAEFRAR I ARTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2873702 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ee%;g;a?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

AKHAVAN, SOHEIL
1933 CHATSWORTH WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed ar prinled name of registered agent and tile if applicable, {NCTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIME [ Change [ Addition
NAME AKHAVAN, SOHEIL NAME
STREET ADBRESS | 1933 CHATSWORTH WAY STREET ADDRESS
CIry-g7-2IP TALLAHASGSEE, FL 32308 Cny-s1-21P
TITE ST [ Delele TITLE Addition
NAME AKHAVAN, MOJGAN NAME
STREET ADDRESS | 1933 CHATSWORTH STREET ADORESS
CITY-ST-71P TALLAHASSEE, FL. 32308 CITY-S7-2IP
TITLE [ Delete TiTLE o o [] Change (7 Addition
NAME NAME IS S 541 =D
STREET ADDRESS STREET ADDRESS D343/ 05~ E5 1 005 150,00
CHTY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
e [ velete TILE ["] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
THLE [J Delete TITLE [JChange £ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby cortity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effccl as if made under oathy; that | am an officer or dircclor
of the corporation of the receiver or lrustee empowered 10 execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWJ///WEQ hei ! AR havan ©7° ¢ ($s3) £38-052

3

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




