FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000071584 05-02-2006 90426 019 ***150.00
1. Entity Name
BEL AIR TRANSIT SERVICE, INC.
Principal Place of Business Mailing Address q U youvaive
2952 SW 30TH AVENUE 2952 S W 30TH AVENLE
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
T Ve AR EARUEHRAR SV R
Suite, Apt. #, elc. Suite, Apt, #, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011719 Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Desired (| g‘:';ga‘ri:gb"a'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
IZADIRAD, FARSHID
2952 S W 30TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1t obligations of registered agent. - :

SIGNATURE

Signawre, typed o printed name ol regisiered agent and title it applicabile. {NOTE: Registered Agent signature raquied when reinstating) DATE
FILE NOWIII FEE l$'$150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TITLE O Change [ Acdition
NAME IZADIRAD, FARSHID NAME
STREET ADDRESS | 2952 S W 30TH AVENUE STREET ADDRESS
CITY-ST1-2IP PEMBROKE PARK, FL 33009 crry-$1-7P
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME .
STREEV ADDRESS STREET ADDRESS
CIY-5T-7IP CrY-ST-ZIP
TITLE 3 Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE (7 Delete TITLE O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CiTv-§T-2IF

12. | hereby cenlify that the information supplied with this fili
indicated on this report or supplemental report ig,
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and th nagne appears in Block 10 or Block 11 it

NAME OF BIGNING OFFICER OR DIRECTOR 7 Dmd Daytime Phone #

—FR SO T vAL | TNB]



