2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr27,2007 8:00 am

DOCUMENT # P04000137977

I Evity Name ecretary of State
TBA OF BUVAL, INC. 04-27-2007 90181 026 ***150.00
Principal Place of Busingss Mailing Adgress

4315 WINDERGATE DR 4315 WINDERGATE DR B

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

L G
450 Stockton St. 450 Stockton Sst.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appilied For
Jacksonville, FL 32204 |[Jacksonville, FL 32204 77-0648330 Not Applicable
3 gpz 04 Dﬁ;‘stgl 3 5" ; 04 D{i;:;taryl 5. Cerlxilicate of Status Desired 0 Ei’ggq:i?:;ﬁo"al

6.” Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
ASAD, BRUCE "™ Assad, Iraj(Tony)
4315 W|NDE_RGATE DR Streat Adgress (P.O. Box Number is Not Acceptable)
JACKSONVILLE. L 32257 489" Stockton St.
- - 7
Y Jacksonville, FL | 5553

8. The above.'r_]ame'd entity submits this statement for the purpogglof changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE.. Iraj (Tony) Assad 2/21/2007

i
"Signeture. typed or pinisce o regisierad agent andrm policabio. {NOTE: Registarod Apert SIGRaTLre reauiea whan ienstating) DATE
Fll.E'. NOWIIl FEE IS $150.00 9. Eiection Campaign Einanc‘:ng 0 $5.00 may Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PTD K Delete TMLE PTD [ Change 7] Addition
HAME ASAD, BRUCE NAME Assad, Iraj (Tony)
STREET ADDRESS | 4315 WINDERGATE DR STRETADORESS 1450 Stockton, St.
cmy-sT-20 | JACKSONVILLE, FL 32257 cv-si-2P - {Jacksonville, FL 32204
THLE VSD B Delere TILE VSD Kl change [ Addition
NAME ASSAD, IRA (TONY) NAME Asad, Bruce
STHEET ADDRESS | 4315 WINDERGATE DR STREETADDRESS 1450 Stockton St.
cmy-s-2F | JACKSONVILLE, FL 32257 t-si- JJacksonville, FL 32204
TILE 3 oelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TTLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-2IP
TITLE O peete TILE [ change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
THLE O peiete TTE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-57-7P

12. I hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execula this report as required by Chapter 607, Floridz Statutes; and that my neme appears in Block 10 or Block 11 it
chenged, or on an attachment with an address, with gf] other like empowered.

SIGNATURE: Iraj {(Tony) Assad 2/21/2007 9043961606

SIGNATURE AND TYPED OR WITED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




