2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

=

2007FEB IS AH:L O

DOCUMENT # N39609

1. Entity Name
EAST LAFAYETTE OFFICE ASSOCIATION, INC.

Principal Place of Businass Mailing Address SE C R u:. TA R Y U F S TAT E
%SOHER AKHAVAN P.0. BOX 3252 TALLAHASSEE FLORIDA
1331 E LAFAYETTE ST TALLAHASSEE, FL 32315

TALLAHASSEE, FL 32301-4724

AR RN AR AR

02072007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy Aopied o
NOT APPLICABLE Not Applicable

8. Cartiticate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

653 CHATSWORTH DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE

Signatyre, typed of printed name ol registered agent and e if apphcable (NOTE: Rlegistered Agent signature required when reinsialing) DATE
, B oo0a29231 rol

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be DE}E" M7—-01006--005  ##61. ac
Due by May 1, 2007 Trust Fund Contribution. 0  Added to Faes ( i

10, OFFICERS AND DIRECTORS

TLE PD

NAME AKHAVAN, SOHEIL .. -

STREET ADDRESS [ 1933 CHATSWORTH
ciy-57-2P TALLAHASSEE, FL 32308

TITLE STD

NAME AKHAVAN, SOHRAB

STREET ADDRESS | 2050 CHARSWORTH WAY
ciry-s7-2p TALLAHASSEE, FL

TITLE vD
NAME AKHAVAN, REZVAN ) U

STREET ADDRESS | 4799 HIGH GROVE
CITY-ST-7IP :’ALLAHASSEE. FL DO NOT WR'TE

i IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE ' ) N i
NAME

STREET ADDRESS
CITY-51-2IP

Tme

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this (ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ot A o ree—~ S bl AKhL a¥an a?-'f_f;d? (¢59)§75. 0523

SIGNATURE “D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone #

0. Wilkame  FEB § 5 uus




