2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCWMENT # P03000036824 | SBR |  Jan 18,2006 08:00 AM

1. Entity Name Secretary of S
EXECUTIVE TITLE & ESCROW CO. y tate

Principal Place of Business ) 7M'aﬁ;\5 A:idfesé ) X
3310 BISCAYNE BLVD STE 200B 3510 BISCAYNE BLYD STE 200B
MiAMI, FL 33137 MiAMI, FL 33137 -

- — A B

01122006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  FEe | {Appied For

03-0514070 7 | Nt agpiica:
i i $8.75 additiona)
5. Cenificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

gﬂs?ggf\s%ip\\f%'eﬁ\gﬁg Sre 2008 i DO NOT WRITE
MIAMI, FL 33137 . IN THIS SPACE

8. The above nemed entity submits this stagemenidor the purpose of changing its registered office of ragistsred agent, or both, in the State of Florida. | am familiar with, and ac<r

the obligaticnsdof registeged agent .
A 2. 6
SIGNATURE ANUAR MooHACDAM \- 13-
Signatur®, typed ar printe nandd of registerad agant and Uitfe (f applicabls, (NOTE. Ragistarad Agert signatura raguirag when cainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigl;n F'ir\ancfng $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,_ [0  AddedioFees
9. OFFICERS ANDDMECTORS | . - N
TITLE P
NAME MOGHADDAM, ANVAR B

ki

STREET ADDRESS | 3510 BISCAYNE BLVD STE 200B

CITY-51-2IP MiAME, FL 33137 e IR

: e YINRERTS

e v o ,‘3;;}%%%3 GF:%-UIE 150.00
NAME KHATIBI, MOHSEN ’

STREET ADDRESS | 3510 BISCAYNE BLVD STE 200B
CITY-87-2P MIAMI, FL 33137

TLE
NAME

STz 08 DO NOT WRITE

| ) IN THIS SPACE

STREET ADDRESS
Ciry-51-21F

TIILE

NAME

STREET ADDRESS
CITY -5T-2P

TTLE

RAME

STREET ADDRESS
CITY-5T- 2R

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statultes. | further certify that the informatic
indicated on this regort or supplemental report i true and accurate and that my signature shall have the same legal affsct as if made under oath; that | am an officer o dirac”
af the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with 21 other like empowered. i

SIGNATURE: _ 1A TONYARZ MD 6 BDOAM )~ 13-s 6.

SIGNATURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Pona #




