FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000079255 01-11-2007 90071 016 ***150.00

1. Entity Nama
ARDESHIR DEAN CONSULTING, INC.

Principal Place of Business Mailing Address q 00 0 1 95 1

15616 BER(?A DRIVE 15616 BERCA DRIVE
ODESSA, FL 33556 US ODESSA, FL 33556 US
S T T oo NAER AR ER
VeLIb B E bt "V ELTE BeReR br
Suue, Apl. #, elc. Suite, Apt. #, elc.

01082007 Chg-P CR2EQ34 (12/06)

Not Applicable

Cltyﬁslé s.ﬁ r—[ I Cigiseggé /’.7 F L 4. F;E‘siug;;%475 Applied .For

Zip 3 3_‘5 S'é Couniry U S Zip 33 jfglé Counlry L) 5 5. Cerlificate of Stalus Desired O $8.75 Aaitional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

DEAN, ARDESHIR V

Street Addresg (B, Box Nyrmbier is epla : 7
[RIEERADRLE o5 P BERKEF BRI VE
s ODE SS5A FL 1@933;5[,

8. The above named entily submils this stalement lor the purpose of changing its registered olflice or registered agent, or both, in the State ol Florida. 1 am familiar wilh, and accept
the ebligations of registered agent.

SIGNATURE
Signature. lypad or ornted name of registered agent and title it applicable (NOTE Registerad Agent sinature required when renslaimgh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TMe PD 7 Delete TILE [[] Change [ Addition
NAME DEAN, ARDESHIR vV HAME
STREET ARORESS | 15616 BERCA DRIVE STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CITY-5{-2P
TITLE ] Delete TLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-57-2IP
TIIE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE T Delele TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST- 2P
TILE [ Delele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 217
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2F n DIrY-SI-2p

12. | hereby cartify that Ihe information supplief with thfsfiiling does not qualily for the exemptions contained in Chapier 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental r and accyate and that rny signalure shall have the same legal elfect as it ma#e under oath: thal | am an officer or director
of the corporation or Ihe receivesfir irusige empgipered to Vi’ule ! gayecuired by Chapter 607, Florida Siatulef ancl Al mﬁme appears in Block 10 or Block 11 if

. —
147

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrme Prone &

SIGNATURE:




