2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063965 Feb 29, 2008 08:00 AM
1. Entiy Nama Secretary of State
NORTHEAST PROPERTY SERVICES INC
Principal Place of Business Matling Address
63 BEACH AVE 63 BEACH AVE
B T “ll“m m "’ll “m ||m ||W||m II“l |H|| HH' ‘l“l I“l’ |m||‘ “ III‘
2. Pricipal Place of Business - No P C. Box # 3. Mailing Adcross

Suite. Apt #, etc. Sule, Apt. #, sic. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Apgtied For

27-0060884 Not Apphcable
a0 Couniry zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EQ%ZEIEC':SAAHVAEBI A Street Address (P.O. Box Numper s Not Accentable)

ATLANTIC BEACH FL 32233

Cily FL Zipp Code

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agant, or £oIn, in the State of Flonda, | am familiar with. and accent
the: chifigations of registered agent.

SIGNATURE

5 grotere, LRG0 DArrecd 10 OF gt ionnd agectand t'e |aopl caclo, INOTE Ragisivieg Agor| sigrolyse regured whan remetabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFiCERS AND DlﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ ooiete TME CJChange  [] Adoriion
NAME FARZIN, DARABI . NAME (NS5

STREET ADDRESS |63 BEAD AVE. STREET ADGRESS 1o Urf J f'H] rf 1|]f‘§t 04 150,00
CTY-ST-72° TATLANTIC BEACH FL 32233 CiTY-SI-ZP R

TMLE P [ peete THLE CIcrange T Aadition
NAME KOSROZADEH, BAHMAN HAME

STREET ADDRESS (3701 COASTAL VIEW DR STREFT ADDRESS

CITY-ST-21P JACKSONVILLE BEACH FL 32250 GITY-ST-2IP

THLE J paete NRE [Gchange [ Addition
NAKiE HAME

STREET ADDRESS STREE? ADDRESS

CITy-5T- 2P CITY-ST-21P i

TILE [ pivete ITLE Ol Camge (] Addition
NAME HAME

STREFT ADURLSS STAEET ADDRESS

CITY-57-21P CITY-§1-2IP

LB [ Deiete TITLE [ Crange [ Addition
HAME NAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ oiele e G crange ] Adoiten
NAME NAME

STREET ADDRESS STREET ADDWESS

CIry-s1-2ip CITY-S1- 2P

12. | heraby certity that the information susphed with ihiis filing does not qualdy for tha examptions contained in Section 119, Florida Statutes | furtner cartity that the information
indicated on this raport or supplemental rgper is Irue and aocurate and that my signature shall have the same jegal effect as if made under cath that | am an officer or drector
of the corporation or the receiver of trustEe emopowered to gxecuts this report as required by Chapier 607. Forida Statutes; and that my narme appears in Bleek 10 ot Block 11

il changed, or on an atigchren ddress, with gilfiher ke empowered.

SIGNATURE:
) NAME OF SIGNING OFFICER OR DIRECTOR Cata Nagime Prone =




