200 r‘,FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135403 FILED
. Entity Name
1I-IIN('[.-}WI?CORPORAT!ON 07 HAY |5 AM [0: 29
Prncipal Place of Business Mailing Address _."',f‘f- o | ]IF Lo : _’["r E {“1{4“;[;"‘
N gt . 1‘ . h f1

3497 Pointe Creek,#102 3491 Pointe Creek #102 woer,
Bonita Springs,FL 34134 Bonita Springs,FL 34134

e e — A NG R

Suita, Apt. #. ele. Suite, Apl. ¥, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & Stare 4, FEl Number Applied For
84-1658082 Nat Applicabte
Zip Counlry Zip Country ) . $8.75 additionat
S, Certificate of Status Desired (M| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFARI, FAROKH Stiest Address (P.O. Box Number is Not Acceptable)
. . raat ress (P.O. Box Number is Not Acceplable;
3491 Pointe Creek,#102
RBonita Springs,FL 34134
Cily FL I Zip Code

8, Tha above named entity submils this stalement for the purpase of changing its rapistered office or registered agent. or both, in the Siate of Rorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE 04-23-07
Sgnature. typed o PaNlad Name of regrslecad J0nnt sad W 1 2pOMCI. (HOTE: Regutared Agen Sgnalure 1equiied when teirslaling] DATE
FILE NOWII EEE IS $150.00 8. Election Campaign Financirg $5.00 may Be in accordance with 8. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trugt Fund Contritiution. B  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADIMTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD [ peere ILE {JCenge ] Addition
NAME JAFARI, FAROKH RAME ;
smeerapoiess | 3491 Pointe Creek, #102 STREET ADORESS
ors'® | Bonita Springs,FL_34134 s
MLE [ betete TIE
NAME HAME
STREE] ADDRESS STREFT ADDRESS
CIFY- 51 1P . A cy-ST-2P ;
me { I 13 [ oetete e . O chenge [ Addition
HAME NAME
SIREET ADDRESS STRECT AODRESS
CITY-51-29 : CIFY-S1-2P
mLE T O petete THLE Dlcange [T addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-SI1- 2P - cAay-51-29
TE O Detews me [Jctange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
wlv.s1. o0 cIv-si-2¢
e 3 belete TITLE [Jcrange [ Addition
NAME NAME
SIREE) ADDRESS STREET ABURESS
onY-51-2 oY ST-7P

12. | hereby cerify that the information supplied with this fgm does not qualify s the exemption gtated in Section 119.07(3XH), Florida Statules. { further certify that the information

indicated on this report or supplemanial report is ffue accurate and that my signature shall have the same logatl effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
T all other like empowered.

of tha corporation or the receiver or rustee em
changed, of ¢n an atachment with an addr

SIGNATURE: /&

SIGMATURE AXD TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-23-2007 _ (239)293 1237
Doder Darytme Phone §




