FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000071584 04-30-2007 90841 027 ***150.00

1, Entity Name

BEL AIR TRANSIT SERVICE, INC.

Principal Plate of Business Mailing Address

2952 SW 30TH AVENUE 2952 S W 30TH AVENUE 100932 48

PEMBROKE PARK, FL 33009 PEMBROKXE PARK, FL 33009 A )

R 1 DA R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1029001 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired O Ei';gﬁrdeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ;Zegistered Agent

Name
IZADIRAD, FARSHID
2952 S W 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009

City FL | Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or ragisterad agent, ar beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed o prl;[r_ad name of registered agent and title if applicable. {NOTE: Registeiad AQe: §3gnaure requirad whan reingtating) DATE
FILE NOWI!FEE 1S $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
3
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ change [ Addition
NAME IZADIRAD, FARSHID NAME
STREET ADDRESS | 2952 S W 30TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CIy-ST-21P ) .
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITy-ST-21P
TITLE {1 Dalete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TINLE 1 Delete § me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
me 1 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

rpr ) ik,

fu?liruue mbyzﬂ OF PRINTED NAME OF SIGNING  QEFICER OR DIRECTOR Bate / 4 Daytime Prione #

e . K o
N N W 1 7




