FILED

May 01, 2006 8:00 am
2006 FOR R ORI TREMSFORATION - Gecretary of State

DOCUM ENT # P03000042687 05-01-2006 90352 033 ***150.00
1. Entity Name
AMERICAN PREMIER GROUP, INC.
gurT o
Principal Pthce of Business Mailing Address ) . .
8770 SUNSET DRIVE 8770 SUNSET DRIVE RS T I,
#1N #191 -]
MIAMI, FL 33173 MIAMI, FL 33173 : -
Suite, Apt. #, . ite, # .
uie. AP #, ete Sulte. Adt. #, otc 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
61-1447722 Not Applicable
Zi Count Zi Count it
P i P Lty 5. Certificate of Staws Desired ~ [] 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama
MOGHAN|, SEYED M
8770 SUNSET DRIVE Street Addrass (P.C. Box Number is Not Acceptabla}
#191
MIAMI, FL 33173
City FL ‘ Zip Code
8. Th~ zhove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the~pligations of registered agent.
SIGNATURE
- Sigrature, typed or pninted name of reg agend and tits if (NQTE: Regisiered Agent signatura requied when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campain ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P Delete TLE O change [ Addition
NAME FARKAS, ROSE NAME
STREETADDRESS | 1330 52ND STREET STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11219 CITY-S7-2iP
TITLE SVvD 3 Delete TITLE [ Change [ Addition
NAME MOGHANI, SEYED M HAME
STRECT ADDRESS | 5810 S.W. 915T AVE. STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST- 2tP
TLE vD T Delete TITLE [J Change [} Addition
HAME MOGHANI, GABRIEL K NAME
STREET ADDRESS | 8770 SUNSET DR., #191 STREET ADDRESS
CITY-57-21P MIAMI, FL 33173 CITY-ST-2IP
nTe O celete TiLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-S7-21P CITY -ST-21P
TILE 1 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TTLE 1 Delere MmLE . Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP A m CITY-ST-ZIP
12. | hereby cenify that the information sup #h this filing dogs not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenta rate and that my signature shall have the sama lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or iru powered to exgcuta this report as reguired by Chapter 607, Florida Statuies: and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an s, with all othef like e‘mpowered.
SIGNATURE: A 09/2¢ /06
WED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #

o



