2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

2l

DOCUMENT # P02000087167 Apg 25, 2007 (igssz 00 A
1. Entity Name

ST, ING. ecretary ot dtate
Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE, 4TH FL 5835 BLUE LAGOON DRIVE, 4TH FL

MIAMI, FL 33126 MIAMI, FL 33126

UMW RO AR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopTedFr

51-0431814 Not Applicable
o - $8.75 additional
5. Cerificate of Stalus Desired | Fee Requirad

8. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVIGES, INC.
ONE SE 3 AVE 28 FLR DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this stalemant for the purposa of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. Iyped or printad name of regiatered mgent and kit If applicable. {NOTE: Angislared Agani signature raquired whan reingtating} DATE
FILE NOWIlI 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 o Feas
10. OFFICERS AND DIRECTQRS |
TITLE D
NAME SHOJAEE, MASOUD

STREETADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-ST- 2P MIAMI, FLL 33126

TNE D

NAME SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-8T-2PP MIAMI, FL 33126

TITLE D
NAME MARTIN, TANIA M

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-S:IIP MIAMI, FL 33126 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

TTLE
RAME
STREET ADDRESS _ ODU0TELES
CITY-§T-2F 05/ 03/07-20026-015 150,100

TITLE
NAME

STREET ADDRESS

CITY- 5‘[_ 2P /

12. | hereby cerhify that the information sybptied wilh thi nliné; doss nol qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplegnefiial repogl4sTrue and accurale and that my signature shall have lhe same legal effect as il made under oalh; that | am an officer or director

of tha corporation or the receive| rustep-dmpowered (0 axecule this reporl as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment drass, with all other like empowered.

SIGNATURE: Masoud Shojaee 4118107

BfaNAVREANB TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daln Daytime Phone #




