2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P03000059746 ecretary of State
‘S‘f{‘“‘}‘\’xg‘} 9 ING 04-03-2006 90375 010 ***150.00
Principal Place of Business Mailing Address
1251 NE 45 ST 1251 NE 45 5T A ALY
OAKLAND, FL 33334 OAKLAND, FL 33334 \ﬂ Wi
A s I E e erm

Suite, Apt. #, alc. Suite, Apt. #, etc. 02252006 Chg-P CR2ZE034 (14/05)

City & State City & State 4. FEI Number Applied For

450516195 Not Applicable
Zp C_w""y - Zp Country 5. Certificate of Status Desired ~ (J ?: gfq l':;fd“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E Name
LAHKANI, NOORALI A
1251 NE 45 ST* ) - Straet Address {P.O. Box Number is Not Acceptable) ot
OAKLAND, FL. 53334
_f__‘ L City FL l 2Zip Code

8. The sbove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agaent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Rsgistered Agent signatire required whan reinstating) DATE
FILE NOWII FEE IS $150.00 #. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ‘| oP O petete e CYchange ] Addition
NAME LAKAHNI, ALMAS NAME
STREET ADDRESS | 3264 SW 175 AVE STREET ADDRESS
Coy-ST-1P MIRAMAR, FL 33029 CIFY-ST-Z1P
e DST [ pelare e [ change [ Addition
NAME LAKAHNI, NOORALI NAME
STREET ADDRESS | 3264 SW 175 AVE STREET ADORESS
CITY-ST-2P MIRAMAR, FL 33029 CITy-ST-21P
TITLE O pekete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ vetete TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP $ITY-ST-ZIP
. O Delete e O crange [ Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-aIP CITY-S1-TIF

12. | hereby cenrtity that the information suppliad with this fi Img does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the sams legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

indicated on this report or supplemental report is true ai

SIGNATURE:

drass, with all other like empowerad

Rt

-4 Y2 7797

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maeest 31

Daytima Phone #




