<

|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

DOCUMENT # P00000024335 r - - Secretary of State
1. Enuty Name :
REGENT DEZIGNER SHADES, INC.
Principa! Place of Business ! + Maiting Addrass
9501 ARLINGTON EXPRESSWAY : 8501 ARLINGTON EXPAESSWAY
e e IR IR
2. Principal Place of Business 3. Maving Address '
- Suile, APT #, etc. o ; E;ll.(e_, Ap{. #,alc 15t MODHE CH‘ZE034 {10m5)
City & State Ciy & State 4. FE} Nurnber 742948942 ] F :z::};_:; ;‘lu:
Zie Country ' ap Country 5. Certiicate of Statys Desired 3 Eesa‘gg gf:;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. AName
g‘s%ﬁi%?mg-ﬁgNMg%%Esswﬁv Street Address (P.0. Bax Number {8 Not Accaeplabie) ' -
JACKSONVILLE FL 32225

G Zip Cod
; ity FLl)pDB

8, The above named entity submits this stalament for the purpose of changing its registered office of registersd agent, or both, in the State of Florida, [ am familiac with, and acc.
the obligabons of ragistered agent. -

v

SIGNATURE

Egnnlune, typora of proten nams of g sisred agen) st TG 5§ sopucalio 4NOTE flegrstered Agem pgnature requirad whet renstatng OATE

- FILE NOW)! FEE IS $T8000 -

" After May 1, 2006 Feg W?!t'ﬁi%.ﬁ?p?ii':ﬁgj P. Brection Cameaian Finencing - $5.00 may

Trust Fund Contributan. [0 Added ta Fuo

Make Check Payable to qu?ffﬁgepaﬂrr&g i of State

0. OFF IGERS AND DIRECTORS u, ADDMIONS/CHANGES TC CFFICERS AND DIBECTORS IN 11
TIME D ; 3 Deteta e [ Changs Aae
HAME MANSOOR, MAHMOOD, WAME

STREETADORESS (2501 ARLINGTON EXPRESSWAY STREET ABDRESS

Ciry-§1- 2P JACKSONVILLE FL 32225 CIFY-55-2p

THLE O oelers e {7 Charge 5
NAME dAME LGO00CASE416

STREET ADDRESS : STREET ADGRESS 01/30,06-80004-023 153,75
C{Te-ST- &P CiTY-57-21P

TTE {7 baepe e Cchange I a0
AL Napt

STAEET AQORESS STRCET ADDRESS

CUiY-§T-2iP CITy-ST-29

TME 73 peste TTE J Change 2
HAME NAME

STREET ADDRESS SIRECT ADBHESS

Ciny-st-op ‘ CITY-51-2P

TME ‘ T petete THLE Oltrange  Oas
HANE ‘ HANE

STRES | ADDRESS STREET ADGRESS

GIIY-57- 2P ) o510

e i 3 Delete HILE (Jchonge L A
NANE NAME

STREES ADDPESS STAEET ADDRESS

OTY-5T- 20 ’ Civy-§1-29

12. | hereby Cérhly that the ihformaton supphed with this filing does not qualify for the exarmptions contamed in Section 119, Florida Statutes. | furiner cartity that the iniormai:
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | arn an officer of diigy
of 1he corperation or he raceiver of [Tustee empoweras 10 execule thig repart as taquired by Chaptar 507, Florida Statutes: and ihat my name appears in Block 10 or Biock
# changed, or on an chiment wilh an addcess, r fike empowered.

7
SIGNATURE: £ 24 #> - (7 an 2l (P9 25 T




