" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

CFILE
-DOCUMENT # P03000045426 SECRETARY OF STATE
1. Entity Name DIVISION OF CoRaRATIONS
S & S OF TALLAHASSEE,INC.
06 HAR 20 PH 3: 32
Principal Place of Business Mailing Address
2050 CHATSWORTH WAY 2050 CHATSWORTH WAY
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32309 US
P s LR
Suite, Apt. #, otc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05})
City & State City & State 4, FEI Number Applied For
30-0177704 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gei'zei lﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKHAVAN, SOHRAB
2050 CHATSWORTH WAY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above 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 famifiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed o printed name of registered agent and ltle if applicable. {NOTE: Registared Agant signaire required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaig.;n Elnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Detete TIMLE [ Change  [J Addition
NAME AKHAVAN, SCHRAB NAME — .
STAEET ADDRESS | 2050 CHATSWORTH WAY STREET ADDRESS -::J-L.l',Ei [ e T 1 s e B
Wi = I Lol N
crv-sT-2¢ | TALLAHASSEE, FL 32309 CITY-5T-21P 03/30/06--01051--003 =150, 00
TITLE ve O peleie TTLE [ change  [_1 Addilion
NAME AKHAVAN, SOHEIL NAME
STREET ADDRESS | 1933 CHATSWORTH WAY STREET ADDRESS
CITY-5T-219 TALLAHASSEE, FL 32309 CITY-ST-21P
TIILE O velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O elete TITLE [ Charge ] Adsitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ oetete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O oelele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

Y rre— Sohel) Ahat/an 3-6-0¢ (%50)8186 82

PED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

3




