2006 FOR PROFIT CORPORATI FILED
ANNUAL REPORT T ON Apr 27,2006 8:00 am

— ecreta f
DOCUMENT # P05000017435 TR ry of State
1. Entity Name N 04-27-2006 90168 001 ***150.00
KARAVAN, CORP.
Principal Place of Business Mailing Address L
1000 BRICKELL AVE 1ST FLOOR 11854 SW 102 STREET ‘ &““%‘3'3
MIAMI, FL 33131 MIAMI, FI. 33186 - o
T R (I E DR LA
Suite, Apt. #, elc. Suite, Apt. #. eifc. 01242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbger Applied For
ZO"j 2‘ gu‘s_g O Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired | ?g;esq L::\i;!:c;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Namg
NIKKAR, HOSSEIN
11854 SW 102 STREET Stree! Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

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

1

SIGNATURE
r Signature, typed or Drined name of registered agent and Nite if applicable. (NOTE: Regisiered Agant sIGnalurg required when reinstating) DATE
q =
FILE NOWII! FEE 1S $150.00 9.. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribulion. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE P.S O Delete TILE O Change 3 Addition
NAME NIKKAR, HOSSEIN NAME
STREET ADDRESS | 11854 SW 102 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CHY-5§1-21P
TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-$7-2P
1mE 3 Delete e [ change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-S5T-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7p CITY-81-2IP
TITLE [ Dekete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE O oelete TILE ) Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q/Wm,v;aq/ Ly /?", foé (3oS) 37

.
7 SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N | T Daviing Prore § o 2{

o9



