N - v
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000060279

1. Entity Name

BIJANS MANAGEMENT, INC.

Secretary of State

Principal Place of Business Maillng Address
2 INDEPENDENT DR. #214 2046 SANDHILL CRANE DR.
MCKSONVILLE, FL 32202 JACKSONVILLE, FL 32224

L

04112007 No Chg-P CR2E034 {11/05)

ARNUAL REPORT —— Apr 13,2007 08:00 AM

DO NOT WRITE IN THIS SPACE ey FopTed For

59-3760743 Not Applicable

0 $8.75 adtionai

3 fi i Desired
5. Certificate of Status Dasir Fee Required

8. Nama and Address of Current Reglsterod Agent

Ay DO NOT WRITE

2046 SANDHILL CRANE DR.

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Flgrida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
. Signature, typad or printed rames of registered agent aad i i applicable. {NOTE: Reglstarac Agen: n:pnature 1aquited when seinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. . 0 AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE DE
NAME RAFFII, ERFAN

STREET ADDAESS | 2046 SANDHILL CRANE DR,
Crr-sl-oF | JACKSONVILLE, FL 32224
e D UOOa00 a1

NAME RAFFH, KIMBERLY 230720015014 150,00
STREET ADDRESS | 2046 SANDHILL CRANE DR.
Giy-§t-2p JACKSONVILLE, FL 32224

TLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TME
NAME

STAEET ADDRESS
CITY-ST-21P.

_TE
HAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify thal the information
indicated on this report or supplemantal report s trug and accurale and that my signature shall have tha same legal effect as if made under cath; thet | am an officer or direclog
of the corporation or the receiver or trustee em; cule this report as required by Chapter 807, Flosida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
4-11-07  94-39Y- 550!

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytuna Phons ¥




