2007 FOR PROFIT CORPORATION
- ANNUAL REPORT ‘ FILED

DOCUMENT # P02000034179 Apr 25,2007 08:00 AT
1. Entity Name

ST NG, Secretary of State
Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE

4RTH FLOOR 4RTH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

AT A

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT FoiedFr

74-3038693 Nat Applicable

” , $8.75 aaditionat
5. Cartificate of Stalus Dasirad 0 Foe Required

§. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura. typed or printed namae of registared agent and titla il epplicable. (NOTE: Reginiared Agant signature raquirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE D
NAME SHOJAEE, MASOQUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-§T-21P MIAMI, FL 33128

TmE D

NAME SHOJAEE, MARIA LAMAS DE
STREETADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-ST-2IP MIAMI, FL 33126

TITLE D
NAME NORTH, TANIAM

STREETADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-ST-2IP MIAMI, FL 33126 DO NOT WRITE

e IN THIS SPACE

STREEY ADDAESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP e

Uoo0ea1 3y

MLE N e R S l:r{ilB 156300
NAME

STREET ADDRESS

CITY-ST-2IP / o

12. | hereby certify that the informagipn supplied with filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | furlher cerlify that the information
indicated on this repert or supgjemental repgsr's 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 corporation or the recgwr or trust empowexed to exacuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachm ith ag.#ddress, with all ether ke empowered.,

SIGNATURE: Masoud Shojaee 4/18/07

/mywrunﬁ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhana #




