FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 09, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N06000007753 09-09-2008 90001 036 ****70.00

1. Entity Name

PCCT, INC.

Principal Place of Business Mailing Addrass

9513 BUCK HAVEN TRAIL 9513 BUCK HAVEN TRAIL

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 . :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] |||||HI| |“ II"I |m||lm Ilm I|"'||m |Im|||“ ‘l"“”" m“l"“lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 08192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

75-3223770 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired | gg;;ﬁsq lﬁ?g;tlonal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

HAMEDANI, DAN

130 CASA BIANCA RD. Street Address (P.O. Box Number is Not Acceptable}

MONTICELLO, FL 32344

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, E

SIGNATURE

.. Signature, typed or printed name of reg: -g-{-nu \ile i apph (NOTE: Registered Agent signatLre racuired when reinstating) DATE
Filing Fee is 5_5'1_25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE P B Belete TITE P . O] Change (P Addition
NAME ASHTCHI, ASHRAF NABE Massoudi, Bahram
STREET ADDAESS | 8846 GLEN ABBY DR. SRETADDRESS | j3F L DevonSkire DY
cny-s-2¢ | TALLAHASSEE, FL 32312 CITy-57- 2P Talahastee 32317
TITLE v 2 Desete TITE Vv [ Change wdiﬁon
NAME GANDOMKAR, NABI NAME Darabi, shahnaz
STREET ADDRESS | 006 W. WASHINGTON ST. smerooess | o Fur weffgx T
or-si-zP | QUINCY, FL 32351 ov-st-2e | “Fallahasec, FL 323069
TITLE S O delete THLE [ change [ Addition
NAME BAHRAYNI, ZOHREH MAME
STREET ADORESS | 3626 UNCLE GLOVER RD. : STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32312 CTY-ST-ZP -
THLE T [ pelete TITLE O Change [ Aggition
NAME SACHIL, AFI NAME
STREET ADDAESS | 9513 BUCK HAVEN TRAIL STREFT ADDRESS
GIY-ST-2IP TALLAHASSEE, FL 32312 Ciry-s1-21IP
TITLE D [] elete TITLE [ Change [ Addition
NAME HAMEDANI, DAN NAME
STREET ADDRESS | 130 CASA BIANCA RD. STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-51-28P
TTLE [ Desete TITLE MD O Coange [ Addition
NAME NAME Momen, AFSOOQ
STREET AORESS SRETA0RESS | G340y Briar creek R4
carv-§1-2¢ CAFY-S1-2P Tallahasset, FL 31311

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address}i!h all other like empowered.

SIGNATURE: S 4.1, A 5ﬁﬂf 5:,_9005, qﬂ;{ £a3

FIGNATURE AND TYPED orhm#ﬁn HAME OF SIGNING OFFICER OR DIRECTOR




