2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P02000117397

1. Entity Name

95 STIRLING, INC.

04-14-2008 90035 030 ***150.00

Principal Place of Business

3001 W, HALLANDALE BEACH BLVD., STE 300
PEMBROKE PARK, FL 33009

Mailing Addrass

SUITE 101

3001 W. HALLANDALE BEACH BLVD., STE 300

PEMBROKE PARK, FL 33009

40067315

2. Principal Place of Business - No P.O. Bo‘gﬁ 3. Mailing Address

LT AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202008

Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
B ‘ 13-4224752 Not Applicable
Zi T Count : Zj i
A uniry P Country 5. Certificate of Status Desired O $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
JAZAYRI, SAM

3001 W, HALLANDALE BEACH BLVD., STE 300
PEMBROKE PARK, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
) , typed of printed name of regisierad agent ang title if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PS 1 Delete TME A Change [ Addition
NAME JAZAYRI, SAM NAME

STREET ADDRESS § 3001 W, HALLANDALE BEACH BLVD., STE 300 STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-§T-2IP

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P oITY-S1-2P

TME £ Delete TMLE [T change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

TILE [ pelete TILE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Detete TALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P oImy-ST-2IP

TITLE J Delete TITLE [ change [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -S1-2P

12. | heraby certity that the information supplied with t
indicated on this repart or supplemental report is tn

changed, or on an attachment with an address, with Bl other like empowered.

SIGNATURE: g > {8/ 0 -
NATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweled 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




