, FILED
o o CRPORATION
2006 FO UL REROaT (AR] Feb 06, 2006 8:00 am

DOCUMENT # P03000063965 Secretary of State
1. Entity Name 02-06-2006 90070 015 ***150.00
NORTHEAST PROPERTY SERVICES INC
Principal Place of Business Mailing Address
.. .,
63 BEACH AVE 63 BEACH AVE
ATLANTIC BEACH FLL 32233 ATLANTIC BEACH FL 32233 H v Im"' " |II|
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EC34 ({10/05)
City & State City & State 4. FE! Number Applied For
27-0060884 Nol Appiicable
Zip Couniry aip Country 5. Cerlificate of Status‘ljesired O 38'75 Adt‘:litional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ%ZEIE(':B‘?QRVAEBI A Street Address (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed of priited nama of regislered agen! and tite i applicable (NQTE" Regisiared Agent signalure required when ranstaling) DATE
M FILE NOW'!' FEE 18 $150 a0 . . N .
v E 9. Election Campaign Financing $5.00 may Be
v - After May 1, 2006 Fee Will Be '$550.00 : Frust Fund Conribution.  []  Added to Feys;s
Make Check Payable -] Flonda Department of Slake
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP 3 Delete THLE [ Change [ Addition
HAME FARZIN, DARABI NAME
SIREETADDRESS |63 BEAD AVE. STREET ADDRESS
Ciry-s1-21p ATLANTIC BEACH FL 32233 Ciry-s7-2Ip
TTLE P 3 Delete TITLE [ Change [ Addilion
NAME LOSTONZADEM, BEHROOZ NAME K 05 Yo Za 0( ( A m
STREET ADDRESS (3701 COASTAL VIEW DR STREET ADDRESS i p V ' /
oTv-sT-2P | JACKSONVILLE BEACH FL 322850 amsre | S70 1 (A '
nns ni L Dpatge B ome - —- . _ [O.Change [ Addidtion {_
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-SI-2P
TmE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vetete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-S1-2IF CIFY-57- 7P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statwes. | further certify that the information

indicated on this report or supplemental regprt ig trye’and accurate and that my signature shall have the same Iec?al eftect as iIf made under oath; that | am an officer or director
of the corporation or the receiver or trusigé/ em ered to execulg'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment witl addre ith gfgother lige empowered.

-

SIGNATURE:

SIGNATYAE AND TYPEDORFAINTED NAME OF SIGNING OFFICER DR DIRECTOR Gate Craytme Phone #




