FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

DOCUMENT # P96000076294 Secretary of State

4. Eniity Name

CAVERN DIRECT IMPORT INC.

Pringipal Place of Busness Malfing Address )
8320 W HILLSBOURDUGH 8320 W HILLSBCROUGH
TAMPA FL 33615 US TAMPA, FL 33615 1S

T

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & 71 Numor T Tomeara

59-3402308 Not Appiicable
; : $8.75 adattional
5. Certificate of Status Desied d Feo Requlred

4. Nama and Addrase of Current Repistered Agem

s i DO NOT WRITE
TAMPA.FL 33614 IN THIS SPACE

-
8. Tha above named aentily submils ths statement for the purpose of changing its registared ollice or registered agent, or both, i ihe State of Floiida  Tam familiar with, and accent
tha cbiigarians of Eegislered agent.

siGrATURE NG VL apea Es Hlff{ha. V1 3 (Dg! / & C’

Signardlyped o printed rame of regislerad sgect and iis T applicabla INCTE Aegistaced Agaek sigriatutl (aquited whan relnstaling)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 nay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Addedto Fees
 40. OFFICERS AND DIFECTORS T o T
TITEE IS
RAME ESMKHANI, MOJTABA
STRCEY ADRRESS | 8320 W HILLSBEOROUGH T Wi i 2ea0
{ CrvSTae | TAMPA, FL 33615 DES21/06-B00A4-023 150,60
WHE ¥
NAME HAd, FRIDON

SIREET ADDRESS | 8320 W HILLSBORQUGH
Gy -st-ae | TAMPA, FL 33615

TRE
NAME

e s DO NOT WRITE
N N THIS SPACE

NAME
STREET ADDRESS
Cy-57-op

WILE

M

STREET ATORESS
CiFy-ST-29

TLE

NAME

STALET ADORESS
CITY-ST-Zf

12. 1 heceby certify that the information supplied with this Tiing doas nat quality far the exemptions coptained in Chapler 119, Florida Statutes. ! lurthar certily that the information
indicated an this repart or suppiemental report is frue and accurate and that my signature shail have 1he same legal effect as if made under gath, that | am an officer ¢r director
of the corporation or ihe recaiver ar trustee empowered fo execute this repaord as requitad by Ghapler 07, Flarida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an attachment wih an address, with alf ofber fike empowered.

SIGNATURE: J %" 3 7lep 3 -889-849C

l AIENA'IURE AND TYPED OR PRINTED NAME Of $IGNIHS OFFICER OR DIRECTOR oL ] Dwyiime Phoca &




