2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P95000004733

1. Entity Name
PANTEA T. KHAZRAEEDDS. P.A.

Secretary of State

01-16-2008 90021 006 ***158.75

Principal Place of Business

900 N SWALLOW TAIL DR
STE 103
PORT ORANGE, FL 32129  US

Mailing Address

900 N SWALLOW TAIL DR
STE 103

PORT ORANGE, FL 32129 US

ARG MS R

DO NOT WRITE IN THIS SPACE

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3290843 Not Applicable

5. Certificate of Status Desired

e

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KHAZRAEE, PANTEAT
900 N SWALLOW TAIL DR
STE 103

PORT ORANGE, FL 32129

DO NOT WRITE
IN THIS SPACE

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

ihe obifigations of regisiered agent.

SIGNATURE

Signaiura, typud of printed naTe of registerey agent g wie il apphcable

(NQTF Reqisicred Agent signaturg raquired when reinstating)

DATE

FILE NOW1!! FEE 1S $150.00
After.May 1, 2008 Fee will be $550.00

9. Election Caninaign Fiigncing
Trust Funct Contnbutini

$500 May Be
Added to Fees

10.

OFFICERS AND D!'RECTCRS

I

TITLE
NAME

PD
KHAZRAEE, PANTEA T

o v | s6E-BEReH ST OO &%‘i‘fﬁﬁ'@@ br

Corrola R A 32129

HAME
STREET ADDRESS
CITY-ST-ZIP

1TLE

HAME

SIREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not qually for he exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate ana that ry =ignature shy

| have the same legal effect as if made under oath; that | am an officer or direcior

ol the corporation or the receiver or trusies empowered (0 execulte this report az reauired by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlacthess Wilh all other like emogewered.
SIGNATURE: _

hagrare ;- 9-0f (306 ) 788500

“IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




