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06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-DOCUMENT # N39609

1. Entity Name
EAST LAFAYETTE OFFICE ASSQCIATION, INC.

Principal Place of Business
FSOHEIL AKHAVAN

1331 ELAFAYETTE ST
TALLAHASSEE, Fi. 32301-4724

Mailing Address
P.0. BOX 3252
TALLAHASSEE, FL 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt
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AKHAVAN, SOHEIL
1933 CHATSWORTH
TALLAHASSEE, FL. 32308

03142006  Chg-nP CR2ED37 {11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 7o Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Slignature, typed or printed name ol regisiered agent and tile if applicable. {NQTE: Aegisierad Agenl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ belete TIMLE O Change [ Addition
NAME AKHAVAN, SOHEIL NAME
STREET ADDRESS | 1933 CHATSWORTH STREET ADDRESS
Giry-s1-2P TALLAHASSEE, FL. 32308 CITY-5T-2IP
TITLE STD O Delete TITLE [ change [ Addition
NAME AKHAVAN, SOHRAB NAME
STREET ADDRESS | 2050 CHARSWORTH WAY STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL CITY-3T-2IP
THLE VD [ Delete TINE [JCrange [ Acdition
NAME AKHAVAN, REZVAN NAME
STREET ADDRESS | 4799 HIGH GROVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CIry-ST-27
TILE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated on this report or supplamental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an acdress, with all other like empowered.

SIGNATURE AND TYP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE: VW/%W Sohed Abhavan 3-16-06 Eso) £38-¥2

(aytime Phane §




