‘ o 02-23-2006 90006 (G33 ***150.00
2006 FORASSSKLTR%?,%';%RATION ' POS000079226

DOCUMENT # P05000079226 -
1. Entity Name
ROBAB (RUBY)TAVAKOLI PA
Principai Place of Business Malling Adarass .
5791 STEWART AVE 5791 STEWART AVE e
PCRT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US -
e s R
Suie, Adt. #, ete. Sufte, Apt. #. etc. 02102008  Chg-P CR2E034 (11/05)
Cily & Siate Clly & State 4. FE| Number Applied For
: (_//‘ 2 I 7 7 3 ag Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desved [ Eose;asq:l?:dmum'
6. Name and Addrass of Current Reglstsred Agent 7. Name and Address of New Registered Agert
Nama
TAVAKOL ROBAB(RUBY) ™ - — = ~—=— - : P - — — e e
5791 STEWART AVE Street Address (P.Q. Box Number Is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Coda

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

s : -~

SIGNATURE s : - ) - : -
Signatuie, typed or printed name of registered agani andl Eje if aoplicabie. [NOTE: Ragisiered AQens signanre requirsd when reingting) CATE
FILE NOWIl} FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e P {0 Deten THE Ochange [ Asdition
NAME TAVAKOL), ROBAS (RUBY) RAME
STREET ADDRESS | 5791 STEWART AVE STREET ADORESS
on-st-2¢ | PORT ORANGE, FL 32127 Cy-S1-2p
e A [ velye e D change [ Addition
NAME TAVAKOLI, MAJID NAME
STREET ADDRESS | 5761 STEWART AVE STREET AQDAESS
on-st-27 | PORT ORANGE, FL 32127 ciTy-51-2° i
T . {0 e e Ol chage ] Asdition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY. s1-21P. _ - Ciy.§1- 2P b e e e e -
IMEe O Deleta THLE [ Cange [ Adaltion
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY. $3- 1P CITY-$T- 29
me ‘ O petess TLE D Change [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS
SiTy-$T-2IP CITY-SY-2P
e O pekete HIE . CIchange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P Cmy.ST-29

12, | heraby cenify that the information supplied with this fling does not quallfy for the exemptions contained in Chapter 119, Forida Statutes. ¥ further cerlify that the information
Ingicated on this report or supplemantal repont is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
ol the corporation of the receiver or bustes empowared 10 executs this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othe like empowered.

SIGNATURE: MRW 5?'29“20:.’) é (3 36 )627-?69

TURE AKD TYPED OH PRINTED NAME OF SIGNNO OFFICER OR GREGTOR Dy Frons ¥

sl



