‘ ' FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FPO0O000081525 TR : 04-24-2007 90018 045 ***158.75

1. Entity Name

S&S INVENTIVE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address ) q““1 3&3“

- . S .. o . B . $8.75 agditional

570 TALLULAH ROAD 570 TALLULAH ROAD

LANTANA, FL 33462 LANTANA, FL 33462
01232007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FEAFa

65-1038351 Not Applicable

5. Cartificate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent

570 TALLULAH ROAD DO NOT WRITE
LANTANA "'FL 33462 IN THlS SPACE

8. The above named entity Smnll? this statement for the purpose of changing its registered olffice or registered ageni, or beth, in the State of Florida, | am familiar with, and accept
. tha obligations of reg|slered- agent,

e

.SIGNATUFIF L
. Signature, !ypeu of prinled name of registered agent and Llle if applcabie, (NOTE Asgustered Apent signature requued whien Jeinsiatng) "DATE
E NbWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aﬂerj\k ay 1 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
0. '; OFFICERS AND DIRECTORS |

=

'._D

TILE . - R
e 7 WYED CWHS 4. CL-ZqU(qy)
smesrmums-j 570 TALLULAH ROAD

CITY-ST-ZIP f LANTANA, FL 33462

TME
NAME
STREET ADDRESS
CITY-ST- 219 . -

THLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TiLE

NAME

STREET ADDRE 55
CITY-ST-21P

12. thereby ceriily that the information supptied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal efiect as il made under oath; hat | am an officer of direclor
of the corporation or the receiver or trustee empowered 1a execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrnent with an address with all oth, g empowerad.

SIGNATURE: % W/ ?? o
GNATURE AND TYPED OR PRINTED NAMEf SIGNING CFFICER DR DIRECTOR 1“> \ Date Davtime Prone &

4 _ I —



o AOTIHB0 v ATTACHMENT

WWM( (™

(NAME OF COURT)

As part of the naturzlization process, you have the opportunity to legaliy change your name. Please complete lines § -
8 (Type or print clearly).

My full and correct name (current name):

1. SEYYED MOHAMMAD HOSSEIN RAZAVIAN

(FIRST) (MIDDLE) (LAST)
2. Address: 570 Tallulah Rd _ILantana, FI. 33462
(Number/Street) (City/State) (Zip Code)
3. Country of Nationality: Iran 4. Date of Birth: 02/04/1942
‘ (Month) (Day) (Complete Year)

. ‘g
5. Alien Registration Card (Green Card) Number: A 028 566 937

6. 1 certify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion
of Iaw enforcement,

7. I petition the court to change my name to:

CYRIIS HOSSEIN RA?AVIAN
(FIRST) (MIDDLE)

Signature of Petitioner, (current name)

8. Date: 9/27/2005

CERTIFICATION OF NAME CHANGE

JUN 1 4 2006

(Date)

1 CERTIFY THAT THE ABOVE PETITION WAS GRANTED BY THE COURT ON

CLARENCE G. MADDOX, 1I

IMPORTANT INFORMATION

Your copy of this petition, atong with your Certificate of Naturalization, which yon will recelve upon taking the oath of allegiance, will verify that
you clected to change your name. Your Certificate of Naturalization bears your new name as changed per Order of the Court.

Form N-XXX (11/1/98)




