FILED
2008 FOR FROFIT CORPORATION | Jan 24, 2008 8:00 am

DOCUMENT # P07000037437 Secretary of State

1. Entity Name 01-24-2008 90045 005 ***150.00
BITA SABRIPOUR, P.A.

Principal Place of Buginess Mailing Address
10056 NW 3RD (T. 10050 NW 3RD CT. T
PLANTATION, FL 33324 US PLANTATION, FL 33324 S T
T T | g TR mEMEIRT T
Coand A0 (enved SANE
Suite, Apt. #, etg. Suite, Apt. #, etc.
- 01182008 Chg-P CR2E034 (12/06.
(A3 W BAWMD BUD. ™ (1200
City & State _ City & State 4. FEI Number Applied For
LANTRDN) NP 33517 20309072 Not Applicable
Szgs‘ ) \ %*""“t ap Country 5. Cortificate of Status Desied [ gesegfq Additional
7 €. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SABRIPCUR, BITA
40050 NW 3RD CT. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

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

SIGNATURE Hi
Sﬁumn‘qpmuwmnm?l?i_dmmdﬁhimﬂ (NOTE. Regatered Ageni sigroahuse requised when lencaing ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘; " 3 tetete TILE O change  [J Addition
NAME SABRIPOUR, BITA} HAME
STREET ADDAESS 1 10050 NW 3RD CTav; STREEF ADDRESS
CIrY-ST-2P PLANTATION, FL 33324 CIFY-ST-2P
TITLE # [ Deteee TITLE . Ochange [ Addition
NAME l RAME
STREET ADDRESS ) ‘.»iff‘-” STREET ADORESS
CiTY-ST-2P ory-si-zp
TTLE [ Detete iE O chenge  [J Addition
NAME NANG,
STREET ADDRESS STHEET ADOAESS
CITY-ST-2P I c-si-2p
TLE O pekee e [ crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Qiy-s1-2P
1IMLE [ Detete MLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-S7-29
TMLE O Detete e Ochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
Ciry-51- 3P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flonda Statutes. | further certily that the informaticon
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver of trust red & execute this reporn a3 required by Chapter 607, Florida Stahustes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an . with afl other like empowered.

SIGNATURE: ___ P — Y- of U533

wn{lﬁ&m%ﬂmmnwammmmm Daytime Phone #




