2006,FOR PROFIT CORPORATION

REINSTATEMENT IR
DOCUMENT # P04000003151 g :

1. Entity Name
NAYRA M. KHANAMIRIAN P.A.

060-R 12 77 %10

PRY LR

Principal Place of Business Mailing Address i ; et Fi Laden
4775 COLLINS AVE #1603 4775 COLLINS AVE #1603
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Suite, Apt. #, elc. Suite, Apt. #, etc. W?Qgg& 5%3 Lm 11,05) s " ,Db

City & State City & State 4. FE| Number [
Not Applicable
Zi Count Zi it
e auniry P Counlry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KHANAMIRIAN, NAYRA M

4775 COLLINS AVE #1803 Stroet Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL. 33140

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of segistered agent and tile if aochcatls, {NOTE: Registered Agent signature requirsd when reinxtating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOw!l! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detele TILE [(AChange [ Addition
NAME KHANAMIRIAN, NAYRA M NAME Y
SIREET ADDRESS | 4775 COLLINS AVE #1603 simeeTaoDRess | 3L Svw. L T

. . .

onv-61-2¢ | MIAMI BEACH, FL 33140 CSTIP | ) ey S Fe. 23138
e O] Delete Tms 7 [ Change [ Acdition
RAME NAME
STREET ADDARESS STREET ADDRESS “‘. ;“] |'| E]B a3 1 ;j = ;";-' L
CITY-ST-2IP CITY-ST-2IP 3720 06~-01 ;'13 S-=010 #% :.ﬂl:l il
TE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE (7 Deete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IF CIty-S1-2IP
T [T Delete TILE [O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P
e 1 Delete TME O change 3 Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-51-2I9 CITY-Si-2P
12, | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental reporl is true dn accurate and that my signalure shall have the same legal effact as il made under oath; that | am an officer or director

of the carporation or the receiver of rruslee empowerad Yog%8xyte this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 114/
changed, or on an attaghment with an address, with a0 l‘u qempowered. (
\ <A
SIGNATURE: ¥/ N W Sl 06
hrcmrrun‘s?&'nwﬁon PRINTED NAME or SIGNING OFFICER OR DIRECTOR Dale Dayuma Pnone #

B.0ditchell  MAR 15 2006




