e FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000086223 o 05-01-2007 90056 046 ***150.00
1. Entity Name :
BEHJAT KOUCHEKZADEH, P.A.
Principal Place of Business Mailing Address
17720 OAKBRIDGE ST 16528 N DALE MABRY HWY 4 00 98 805
TAMPA, FL 33647 TAMPA, FL 33618
e 1 ORI
Suite, Apt. #, efc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numoer Applied For
59-3665645 Not Applicable
Zip Country Zp Country 5. Corlificate of Sialus Desired O E&.;gqgrd‘:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

B. The above named entity 57 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
a

VB Sudrs ol Seednes Yoo

SIGNATURE ', o
Shgnaluae. Lyped O Exitiec Fame of 1estenedt agent s blle d spohcabie {NOTE: Hugesten g Aol sigratise 1ecutsd wherieislsinog) DAaTE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlinbution (0] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O Detete TTLE [] Change [ Addition
NAME KOUCHEKZADEH, BEHJAT P.A. NAME
STREET ADDRESS | 17720 OAKBRIDGE ST STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33647 CiTy-S1-2P
TILE O oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TImE ] Delete nie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIMLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITCE, O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
HILE O Delete DILE [} Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST1-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or Irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail other like empawered.

SIGNATURE: mm%&%&y ﬁldo/zﬂezaé/ g{b’/ﬁ £13-99¢ -9

Dayume Phone # L4




