! FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O6000007753 08-02-2007 90012 019 ****51 25
1. Entity Name
PCCT, INC.
Principat Place of Business Mailing Address T
4513 BUCK HAVEN TRAIL 4513 BUCK HAVEN TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
RO W O AR
9513 Duck Hovew Tyail 3513 BuckK Haven Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242007 Chg-NP CR2E037 (12/06)
City & State City & Stat 4. FEI Number 3 Applied For
TA\\&‘(\ASSGO / Fl—- alla "ld-f’gl— p FL -74,? 99,3 7 ? 6 Not Applicaple
™ 39312 County 14 5 A P 34319 Country LS A |5 Ceriicat of Staws Desied ] ?Bi-gfqlﬁf;‘;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
HAMEDANI, DAN
130 CASA BIANCA RD. Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code

" B. The abova named eniity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Stgnatura, typed or prnied Name of registiersc agent and ite § apphcahle (NOTE. Regrsiered Agenl signature required when rensiaing) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME ASHTCHI, ASHRAF NAME
STREET ADORESS | 8846 GLEN ABBY DR. STREET ADDRESS
CiTy-S81-21P TALLAHASSEE, FL 32312 CITY-5T-2IP
e v [ Detete e O crange [ Addition
RAME GANDOMKAR, NABI KAME
STREET ADDRESS | 806 W. WASHINGTON ST. STREET ADDRESS
CITY-ST-21P QUINCY, FL 32351 CiY-S1-2IP
TITLE s [ pelete TITLE [ Change  [J Addition
NAME BAHRAYNI, ZOHREH HAME
STREET ADDRESS | 3626 UNCLE GLOVER RD. STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY-ST-7P
TITLE T O pelete TTLE [ Change [ Adition
NAME SACHI, AFI NAME
STREET ADDRESS | 8513 BUCK HAVEN TRAIL STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-§T-21P
TITLE D [ pelete TME [JChange ] Addition
NAME HAMEDANI, DAN NAME
STREET ADDRESS | 130 CASA BIANCA RD. STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-5T-2IP
TMLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

12 ) heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeeute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilW'like ampowered.

SIGNATURE: _ D~ ey Forir pehhur Achtch: g1-07  §y§43-0525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




