2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 08, 2006 8:00 am

DOCUMENT # P05000105350
it Secretary of State
SINA GROUP INC 02-08-2006 90003 001 ***150.00
Printipal Place of Business Mailing Address
312 MIRACLE STRIP PARKWAY SOUTHWEST 312 MIRACLE STRIP PARKWAY SOUTHWEST
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s e G NAARD T E TR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01312006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
RO~ 3ol )32 Not Applicable
Zip Counuy Zip Couniry 5. Certificate of Status Desired O Eese' ;esqg?ed;ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Stree; Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
naiure. typed or printed name of registerod agen! and bifaif applicable. {HOTE: Registered Agenl signatute requiredt whien réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ change (] Addilion
NAME BEHROOZI, KHOSROW NAME
STREET ADDRESS | 312 MIRACLE STRIP PARKWAY SOUTHWEST STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 Ciry-S7-2IP
TME S O Delete TITLE [ Charge [ Addition
NAME BEHRQOZI, PARIVASH NAME
STREET ADDRESS | 312 MIRACLE STRIP PARKWAY SOUTHWEST STREET ADDRESS
CITY-$1-2IP FORT WALTON BEACH, FL. 32548 Civy-S1-2Ip
TNLE O Detete TILE [ Change  [] Addition
NAME RAME
STAEET ADDRESS STHEET ADDRESS
CITY. §1-21P . CIFY-S1-7P
1Tk 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2IF
HITLE [ Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-2P
TLE 3 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S1-ZIP

12. I hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all oprer like empowered.
A-40C  gso-243 K8
Date

SIGNATURE:




