FILED

2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P00000086223 2 05-05-2008 90228 042 ***150.00
1. Enlity Narme
BEHJAT KOUCHEKZADEH, P.A.
Principal Place of Business Mailing Address
17720 OAKBRIDGE ST 16528 N DALE MABRY HWY ;
TAMPA, FL 33647 TAMPA, FL 33618 P
T o e TPV 00T
Suiie, Apt. #. etc. Suite, Apt. 4, etc. 01182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3660645 Not Apptlicable
Zip Country Zip Country 5. Centilicate of Status Desired (] Eese-;t?qﬁnonai

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.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL l 2ip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/%/5 7@%@ Wa )t Sands S lo/of

Sgrature, iyped o r‘.‘mnlw nante of regpElenac agenl and Uie il spplicable (NOTE: FHogisiarnsd Agent signalure requrod wher ransaing} DAl
9. Efection Campaign Financing $5.00 May Be
FILE NOW!I! FEE 1S $150.00 : u
After May 1, 2008 Fee M?' be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [Dchange () Addition
NAME KOUCHEKZADEH, BEHJAT PA. NAME
STREET ADDRESS | 17720 OAKBRIDGE ST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33647 CITY-S1-21P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-ST-2P
MLE O Delete TIRE [ Chenge () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1.2P GITY-§1.2P
e [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-§T-2P oITY-S1-2P
TIE 3 Detete TiLE [ Change (T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cliv-$1-2P CITY-ST-2P
TILE 3 Delete T O Change (T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

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
indicaled on this report or supplemental report is iue and accurate and that my signature shall have the same legal etfect as if made under cath; that t am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed., or on an auachmenl with an address with all other ke empowered

SIGNATURE: -ﬂm M /é//ﬂf/{/mt/él’a«/!é ;//3%//;’

E ANC TYPED OR PRINTED

e Phone #




