FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000078314 Secretary of State
03-12-2007 90362 029 ***150.00

1. Entity Narme

REGENCY MANAGEMENT GROUP INC:

Principal Place of Businass Mailing Addrass

335 11TH ST, 335 11TH ST. VT

ATLANTIC BCH, FL 32233 ATLANTIC 8CH, FL 32233

Ry R G AL A S ST
500 BOUTH 3 7. 500 Sourd 3 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc.

02092007  ChgP CR2E034 (12/06)

JaeZonville Beh L | JitiSonville Ped P | " sosrasoss NP

Zi Country p Country " . 8.75 aaditiona
% 2260 Us ézm < 5. Ceniificate of Status Desited [ gee LS I

6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent

Name

PARTOW, RAMIN
335 11THST. Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC 8CH, FL 32233

City _E:L I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, fypod o ponted name of registered agent and titke it AppECabe. (NOTE: Registerad Agont signature roquined whon reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
NOW FEE I8 $150.00 - ay
mf'”"f, 1, 2007 Foe Mf, ba $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Tme O change [ Addition
NAME PARTOW, RAMIN NAME
STREET ADDAESS | 335 11TH ST. STREET ADDRESS
Ciry-s1-2IP ATLANTIC BCH, FL 32233 civy-S1-21p
T D O Delete Tme D) Cange [ Addilion
RAME DARABI, FARZIN NAME
STREET ADDRESS | 63 BCH AVE. STREET ADDRESS
CrY-ST-21P ATLANTIC BCH, FL 32233 civy-S1-2P
TME 3 pelete TILE [1Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY- §7-20P
TILE [ petete ung O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-31P CIfY-81-0F
TmE ] petste TIE Cichenge 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfy-ST-21F CITY-ST-2IP
TITLE [ netete TINLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTrY-$1-1P CITY-ST- 2P

12. | hereby csrﬁfg_mal tha information supplied with this filirg dees not qualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or i) ampowerad (o exeécute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachment with e33, with gl other like empowsred.
e 030707 Iud-249- 6o
Dte

SIGNATURE:
AND TYPED OR NAME OF OR DIRECTOR Daytime Prore §




