FILED

Apr 17, 2006 8:00 am
O PO ANNUAL REPORT ' Secretary of State

17 ke
DOCUMENT # P05000126894 04-17-2006 90381 030 150.00
1. Entity Name
HAMID SHANTIAI P.A.
J k>
Principal Place of Business Mailing Address q uv
1500 SAN REMO AVE, SUITE 110 1500 SAN REMO AVE, SUITE 110
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T s RCARON: AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
34 - Q 05")\ é’ g / Not Applicable
Zie Country Zip Country 5. Certificate of S1atus Desired O Ei,;gqgs:jinonal
6. Name and Addrass of Current Registerad Agent * 1. Name and Address of New Registerad Agent

Name
SHANTIAL, HAMID
1500 SAN REMO AVE, SUITE 140 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
Svgnal;_rs. typed or printed rame of registered agent and title it applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 $5,00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT () Detgte e [ Crenge [ Addition
NAME SHANTIAI, HAMID NAME
STREETADDRESS | 1500 SAN REMC AVE, SUITE 110 STREET ADDRESS
CIIY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O etele TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TINE [ Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-§1-21P
HILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TTLE 3 Delete THLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
TLE M pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hersby certify that the information supplied with this liling does not quality for the examptions contained in Chaptar 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowered.

SIGNATURE: _ 4o 2 K ttb7,5/ Af 120l >6-2e¥-79))

" SIGNATURE Aﬁ—'l'\’PED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECYOR Date Daytima Phone #




