2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT / | Mar 01, 2006 8:00 am

DOCUMENT # P96000069567 Secretary of State
glimGyI;aénGP. INC. (03-01-2006 90008 049 ***150.00
Principa! Place of Business Mailing Addrass
11 SOUTHERN TRACE BLVD 11 SOUTHERN TRACE BLVD
ORMOND BEACH, FL. 32174 (RMOND BEACH, FL 32174
T = RIS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3394775 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?esegg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of_Naw Registered Agent - -

Name

SOHEIL, KHAJENOORI

11 SOUTHERN TRACE BLVD Street Address (P.O. Box Number is Not Acceptable) .

ORMOND BEACH, FL 32174

City FL Zip Code

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 familiar with, and accept
the obligations of jegistered agent.

-

SIGNATUR o —— ' 2-26-00
Signatura. typed O printed na%)l rogisterad-agent and title if applicable. ~ . [NOTE: Raglstarad Agenl signatura requited when reinstating) DATE R
FILE NOWIl FEE IS $150.00 | ¥ Eecton CampaignFinancing " $5.00 May Be
After May 1, 2006 Fee will be_$550.00_ Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE D change [ Aadition
NAME KHAJENOORI, SOHEIL NAME
STREETADDRESS | 11 SOUTHERN TRACE 8LVD STREET ADDRESS
Ciry-sT-2IP ORMOND BEACH, FL. 32174 CiTY-S1-2IP
TITLE O petete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME [ velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZiP
TITLE {3 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2iP CINY-5T-2IP .
TITLE ' C O velete mE T ' " change’ ™[] Addition
NAME i < NAME - .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12, | hereby certirg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentAith an acdress, with all other like empowered.

SIGNATURE: fog f—~e— 2200l 3%6 -Ho5-3509
‘ SIGNATURE AND ED ?_ﬁ PRINTED NAME OF EDGNINf-OFFICER 0OR MRECTOR Data Daytima Phona #




