2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2006 8:00 am

1, Entity Name E e
PITA HOUSE, INC. 05-02-2006 90421 002 ***150.00
Principal Place of Business Maiting Address
222 LAKE VIEW AVENUE 222 LAKE VIEW AVENUE R
SUITE 160-250 SUITE 160-250
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ite, Apt. #, ate. ite, . #, 3
Suito, Apt. #. ate Suite. Apt. &, et 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N)Lmbe Applied For
93 J-F\\ M 1.9 ) Not Applicable
Zi i .
® Country Zip Country 5. Certificate of S$tatus Desired O $8.75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
U AE ME HIAN
BUSINESS FILINGS INCORPORATED __nf 1. s o
1203 GOVERNORS SQUARE BOULEVARD iregg Addigss (P.0. Bx pluber js hot Acpeptabl
SUITE 101 e ENUE
TALLAHASSEE, F - -
LAHAS L 32301-2960 . / @O o'\)j,o
‘Wi B OEAch FL [*5%dp |
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
L)
SIGNATURE CWAFT. MEHAAN if/ ao/ Db
Sigrature. typ® or printed nmf of registered agent and titla it Applcable. (NOTE: Regisrersd Agent sigraturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |-, Trust Fung Contribution. B  Addedto Fees
- Y i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE O Chenge ] Adition
NAME MEHRAN, CHAFIC MAME
STREETADCRESS | 222 LAKE VIEW AVENUE #160-250 STREET ADDRESS
CITY-S7- 2P WEST PALM BEACH, FL 33401 CITY-ST-ZP
TITLE D 7 betete TITLE [ Change (3 Addition
NAME MEHRAN, CHAFIC NAME
STREET ADDRESS | 222 LAKE VIEW AVENUE #160-250 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TINE [ Delete TITLE [ Change  [] Aoditin
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITy-ST-2P
TITLE 3 pelete TITLE ) Change [ Addition
NAME HAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE 3 Detete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-271P CITY-ST-ZIP
TINE 3 Delete TMLE [J Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2IP
12. | hereby certily that the information suppfied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapart or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.
SIGNATURE: /;4{7*2&?’—‘—m '//’50/ o b




