FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000093654 04-24-2006 90379 020 ***158.75
1. Entity Name
NAPLES BAY COLLECTION INVESTOR |, INC.
Principal Place of Business Maifing Address &““ 0 Lv i
€/0 2606 S HORSESHOE DR £/0 2606 S HORSESHOE DR o '
NAPLES, FL 34104 0OC NAPLES, FL 34104 OC
S S AU VR0 OCA AR
Suite, Apt. #, alc. Suita, Apt. #, etc. 04122006 Chg-P * CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-0432476 Not Applicabla
2 Country Zip Country 5. Certificata of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL[ Zip Cade

& The above named enlity submils this statement for the purpose of changing ils registered office or ragistered agent. or Both, in the State of Florida. | am familiar with, and accegt
the obligations of registerad agent.

SIGNATURE
Signalurs, typed of prnied name of registared agent and bile if apphcabha. (NOTE: Regisiered Agent signalure raquired when reinsiatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaigr: Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D O pelnte TITLE [ chenge ] Addition
NAME ZAND, IRAJ NAME
STREET ADDRESS | 2608 HORSESHOE DR 8 STREET ADDRESS
CITY- $1-2P NAPLES, FL 34104 CITY-ST-ZIP
TITLE MBR O Detete Hut (] change [ Addilion
NAME PEZHSHKAN, F FRED NAME
STREET ADORESS | 2606 S HORSESHOE DR STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-5T-2P
e [ Detee e VTen fréstegor Ol Cange (SR Addilon
NAME NAME 7.4.,..4; A
STREET ADDRESS SREETADDRESS | B SN Qys , &, ; ore. 2o}
CITY-ST-2IP CITY-ST-2IP URFL-QL FU sype
TLE {7 Detete TLE T Change [ Acdition
NAME NAME
STREE T ADDRESS STREET ADDRESS
iy §1-2p GiTY-S1-2IP
TilLE [ Detete T o . _E3Change_ [ Adaition
NAME NAME T
SIREET ADORESS STREET ADDRESS
CiTY-51-2IP ci1y-S1-2p
e O petete THLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 7P

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the 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 director
ol the corporalion or the recsiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SlGNATURE:M%/?VZ Ve [ss.  whpbe  loss i3k —otoo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylme Phong #




