FILED
2906 FOR PROFIT CORPORATION Apl’ 10, 2006 08:00 AM

— ANNUAL REPORT
DOCUMENT # P95000004733 . Secretary of State

1. Enflity Nama
PANTEA T. KHAZRAEED.D.S, PA

Principal Place of Business Mafing Address ‘
900 N SWALLOW TAIL OR g00 N SWALLOW TAIL DR

STE 103 . STE 103

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 1S

e l!?li AR

03202006 Mo Chg-P CR2ZEG34 (11/08)

DO NOT WRITE IN THIS SPACE e —

50-3290843 Nat Applicabls |

. $8.75 Acdivonal
8. Cartificate of Status Desired ] Fro Required

6. Name and Address of Current Registered Agent I _

KHAZRAEE, PANTEAT A o Dd NOT WR!TE

900 N SWALLOW TAIL DR

PORT ORANGE, FL 32129 IN THIS SPACE

8. The mbove named emity submits this statament for The purpose of charging its registered office or registered agent, gr bath, in the State of Florida. | am farmiliar with, end aceept
the oifigations of registerad agent. )

SIGNATURE

Sigrature, lyped or printed name o cegisiered spent 2ng Me i ppiicatie (NGTT Ragisiorsd Agene Signalurs raquirad whe'l renstanngf ' PATE

FILE NOWIl! FEE IS $150.00 9. Eteclion Campzign Finanaing $5.00 May Be
Atter May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, 0 AddedioFees

10. QFFICERS AND DIRECTORS ]

TILE PD
HEME KHAZRAEE, PANTEAT
sTREETADORESS | 1851 SOUTH CREEK BLVD.

CITY-ST-Zm DAYTONA BEACH, FL 32128
THE - LO0nnnsonz3n
NAME O/ 2507023 158,00
STREET ABDRESS
CAY-ST- 2P

e
NAME

e DO NOT WRITE

CRY-S1-07

i IN THIS SPACE

HeAE
STREET ADGRESS
Lmy-sT-27P

BTLE

NAME

STREET ADDRESS
GITY-5T-27

TLE

NAME

STRELY ADDESS
GiRy-8T- ¢

12. $ hereby certiy that ihe irfarmation supplied with this fling does not qualily for the exempyons contaned m Chapler 118, Flesida Siatutes. 1 fudher certify thal |he informabon
indicated on ihis rsport or supplameantal report is irue and accurate and that my signature shall have the sams lagal effecs as if made undst oath, that | am an officar or director
of the corposation or the receiver or rustes ampowered 1o exectls tis repart as required by Chapter €07, Florda Statules. and that my name appears In Block 10 or Block 11 if
changed, or on an alfachment with an addrass, with all ather like empowered.

SIGNATURE: “Tamedi L o v a— H-G-0¢

SIGANTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l¢ Dnytims Pricne &

i




