2006 FOR PROFIT co'RPORAJ.nou

ANNUAL REPORT | FILED

DOCUMENT#400000085779 Febsﬂ9, 2006 OfSS:OO AM
AL, ecretary of State
Pringipal Place of Dusiness - Maiting Address

7625 S.W. 160 TERR. - 7625 S.W. 160 TERR.

MIAMY, FL 33157 © MMM, FL 33157

TR R

i
1 02072006 No Chg-FP CRZED34 (11705}

DO NOT WRITE IN THIS SiPACE & Pl Nombor ~{appiearor

65-104796% - {Not Agpiicat
’ 5. Certificate of Status Desired $8.75 addiionat
Fee Required

6. Name and Address of Surrent Registerad Agant |

7625 S, 160 TERR. o » DO NOT WRITE
MIAMI, FL 33157 - : IN THIS SPACE

8. The above named snlity submils ihis statermant for the purpose of changing its
the ohlgations of registarad agent.

registered office or registered agent, or both, in the State of Florida. 1 am Iamiliar with, and 542w

SIGNATURE

SighonnD, Typod Of SURTSG NBIMG O] 1EQISIetes BHeNS AR 10 I apphcatta. :NG’\'? ROGTRorac AQEM Smalure [8CiTed Wwhen ienstating) ORIE

' ! LN0D04., 7H0b s
9. Election Campaign Financing §.00 MayBe by o5 2EE i
Aﬁef 'h%aEyN‘?mzﬂIAEFFEHEH l‘sn ,lf""?g .sosnsulno ' Trust Fund Cantributian. O spddad to Feyes < UE‘{' if 1 .*iUb" SUD 1 ?‘-D].S IEB . ?S

10. OFFICERS AND DIRECTORS

|
[

TTE D

HAME SALEHI, HAMID

SYREET ACORESS | 7625 S.W. 160 TERR. .
CITY-ST- 2P MIANS, FL 33157 ' -

e

NAME

STREET ADDRESS
CTY-S7-2P

RAME
STRELT ADDRESS
CiFY-37-7P

DO NOT WRITE

WILE

BAME

STRELY AUDRESS
Y- 51-219

IN THIS SPACE

ILE

NAME

STREET ADDRLSS
CiTY-ST-28

-
-

3

?

TITLE

MAME

STREET ACORESS
CITY-§7- TP

12. 1 neraby certify that the Infarmatian suppiiad with tis fiting does not qualiy fgr the exempfions contained it Chapter 119, Florida Statutes, § further cery that he information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect s if made under oath; that | am an officer ¢r ditacior
of the corperation er e recsiver or frustee ampowered to execute thig repartias required by Chapter 667, Florida Statutas; and thal sy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE:

I RGNATURE AND TYTED OR PRINTED NAME OF SIGANG OFFICER O TRECTOR Fe Critrem Prwreat §



