2006 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P05000110292 Secretary of State
1. Enfy Name 03-16-2006 90244 040 ***150.00
ASSIS| FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
5218 S. PURITAN AVE 5218 S. PURITAN AVE
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FE! Number N X Applied For
86 - //7.3'3’ 65 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Pfdd\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADIGHI, A. J.

5218 S. PURITAN AVE Street Address (P.O. BoerumbE( is Not Acceptable)
TAMPA FL 33611

City FL l Zip Code

'5‘-'8 The above named emtiiy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s el i/

£
e narne of regelerad agent and Ll applicabie ‘aNOTf Regislcred Agen signatine eauired when icihstalimg} (AT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

ke{:heck Payable to Florlda Departmenl of Siate '_ .

10. : OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DIR ) - J Detete TITLE . [J Change ] Addition
HAME SADIGHI, A J.' ¢ NAME

STREET ADDRESS | 5218 S. PURITAN AVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33611 ' CITY-5$1-2IP

TITLE P - [ Delete TIRE [ Change 3 Addition
NAME SADIGH!, A, J. HAME

STREET ADDRESS | 218 S. PURITAN AVE STIREET ADDRESS

CITY-§T-71P TAMPA FL 33611 CITY-5T-ZiP )

une O Deleie TITLE [d-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST-2IP

THLE © [ Delete TTLE [ change  [3 Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21F _

TITLE 1 pelete TITLE [ changs  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE O Detete e [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7IP

12. | hereby certfy thal the information suppled wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Ingsjee empowered o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altaghment with address with all other lik mpowere

SIGNATURE: _. /604 5)3-728~ 27 F

SIGNATURE ARD TVPED OR PAINTED NAMZ.OF s:eu»?t‘.'ﬁmcsn OR JRECTOR FZ Dater Dayhime Phane #




