2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 24, 2006 08:00 AM

DOCUMENT # P04000075020 Secretary of State
1. Entity Name
GORBANI, INC,
Principal Place of Business Mailing Address
221 N. FEDERAL HIGHWAY 221 N. FEDERAL HIGHWAY
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
T X R ARCRRER
Suite, Apt. &, etc. Suite, Apt. &, ele. 07132006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FEI Number Applied For
65-1049325 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Stalus Desirea 0 ?i.g;a«rﬂedétional
6. Rame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agant
Name
GORBAN, DAVID
221 N. FEDERAL HIGHWAY Street Address (P.O, Box Number is Not Accepiabile)
HALLANDALE, FL 33009 ’
City FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE
Sonature, yped or pnnted name ol reqraterad agent and Wtle it apphcably {NOTE: Reg:sterad AQent signature raqured whan renslanng) DATE
FILE NOW!II FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delag TITLE [Ochange [ Adaition
NAME GORBAN, DAVID NAVIE LDWN0ET a0
STREET sDDAESS | 221 N. FEDERAL HIGHWAY STREET ADDRESS (7 25 -B0008-03 150,00
CITY-S1-21P HALLANDALE, FL 33009 CITY-S1-21P
TITLE 1 oelete TITLE [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete 1ILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7IP CiTY-8T-4iF
e 1 Detete e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-51-2P CIvY-SI-2P
TILE O Celats TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
e 3 Delete TILE D cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-St-P CITY-ST-2IP

# filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha raceiver ar trustee em| rad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addresgf#th ali ather IRy empowerad,

SIGNATURE: =7/ 77 / [ 7/ 05 ( 95 )‘/5-‘5-26 20

12. | heraby centily that the infarmation supplied with t
indicated on this report or supplemental report i

SIGNATURE AND TY OR PRINTED NAME OF 3IGNING OFFICER QR GIRECTOR p——— / Dayima Fhona &
4
% —PREsST YA

J



