2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P92000005771 Jan 27,2006 08:00 AM
STRUCTURAL DESIGN, INC. Secretary of State
Principai Place of Business Mailing Address _
9595 N KENDALL DR 8885 N KENDALL DR
#2009 #209
MR AE AR
2. Principal Place of Business 3. Mahng Address '
Suite, Agt. #, efg. Suite, Apt. 4, ete 15t MOORE CR2ED34 (10/05)
Cily & State Cily & State 4, FE! Number Apphed For
_ 65-0419065 Hot Appihont
Z Couniry Zip Country 5. Certificate of Status Desired O %i-gg}ﬁ%d&ﬁoaa%
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSOO%Kgﬁ'\é’ZLé?TUIS M Sleest Address (PO Box Number is Noy Acceptable) o
SUITE 106 o T
MiaMI FL 33156 o o
Tity FL | Zip Code

8. The above named entity subrniis this statement for the purpase of changing its registered office or reglstered_agent, or both, in the Siate of Florida. 1am familiar with, and 'a'r.:t:--:a.(
the obhgauons of registerad agent.

SIGNATURL

Sigualyr® bynad o preiied name of 1o stered agant and Blle ¢ sochcabia [NGTE Regwstered Agent sigraiure required when reastaing) QATE

FILE NOWN! FEE S $150.00
After May 1, 2006 Fee Will Be $550.00° ;
Make Check Payable to Flerida Department of State

8. Election Campaign Finanging $5.00 May
Trust Fund Contribution, [0 Added io Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP5T B O pelete fIiE [J Change [ Adia
NAME RASEKHI, FARROKH HaMp LOOO00403 1 4

STAEET ADBACSS | 9595 N KENDALL DR #209 STREET ADORESS 203705 -20037-008 150,00
CNY-ST-2P | MIAMI FL 33176 CIFY-51- 2

TIILE O velete TILE £ Change AL
HAME NAME

STREET ANDRESS STREET ADDRESS

LTy ST 2P LY -ST- 2P

AL 3 Deete Tl 1 Cnange  TJas
NAME s

STREET ADORESS STREET ADDRESS

iy -ST-7P ITY-ST- 2P

e 3 oetese HILE [ Change [ acr.
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P CITY- ST- 2P

o L Detete TLE O Change [ patit
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-S¥- 2P CITY-ST- 2P

THLE 73 etete e

HAME WAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CiTe-ST. 7P

12. 1 hereby certify thal the information supplied with thes filing does nat qualily for the exemptions contained in Secticn 118, Florida Stabutes. | further certify that the information
indicated on this report ¢f supplemental report 1s ke srif accurale ang 1pat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

) epoit as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed. oA on an atifchment with an galeds 4 af!
SIGNATUR s e

npowered
. - - ) P —
SYGNATUAE AND TYPED OR PRINTED NAME OF SIGNING oFFICER

(2
Cavtima Phone &




