2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 24, 2006 8:00 am

DOCUMENT # P96000009190
et s ecretary of State
PARSLAND CORPORATION 04-24-2006 90415 001 ***150.00
Principal Place of Business Mailing Address
2000 N.E. 153RD ST. 2000 N.E. 153RD ST.
T T H““II‘ “I ‘l“l |””||m||m m“ ||m IIHI mll ulll |Iul II““\ “ ‘“)
2. Principal Place of Business 3. Marling Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1s1 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0641607 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g':??g F:\IOE' I.lFéAI-I_I? AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 225
MIAMI FL 33162
: City FL Zip Code

8. The above named entity submits this statzment for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE

Signature. typed or praled name of regisiered agent and Llie if applicatse: (NGTE Remslered Agent signaltre reauired wher reinsiabing) DATE

L FILE NOWII FEE 1S $150:0€
;" After May'1, 2006 Fee Will Be $550.00
. Make Check Payable to Florida’ pépgn‘rﬁpﬁ_tjqf._(s_tafté

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delste L s 1] Change gf Addilion
NAME DERAKHSHAN, MOHAMMAD NAME BAFANDEH F

STREET ADDRESS | 2000 N.E. 153RD ST, SWREETADORESS | 200 N.E 163 S

CY-ST-ZP [N MIAMI BEACH FL 33162 CITY-S1- 2 MIAAY FL 33142~

MILE ] Delete TILE [] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-ZIP

e 1 Delete 1L [1 Change ] Addilion
MAME NANIT

STREET ADDRESS STREET ADDRESS

LITY-S1-2F CiY-ST-2IP

THLE O netete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

THEE [ oetete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-21P

TILE [ Delete NILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions confained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signaiure shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or rustee empoyéled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attiachment with an a sefwith all other like empowered.

SIGNATURE: / %/&rm s r/jéfm“’/}/% "A/K JoL Gy e

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Dayhme Phone ¢




