FILED

" 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ;\;.\1‘7

DOCUMENT.";# PO7000026881 . 04-16-2007 90042 047 ***150.00
ey
SHABNAM, ING,#ES

Principal Place of Busjﬁg';%’ N Mailing Address . QGBB“SZB

458 OCEAN DRIVE * .= %3 458 OCEAN DRIVE
MIAMI, FL 33139 US" MIAM! BEACH, FL 33139 )
o R P = (1N
e, ’;:1 .,ﬂ
Suile,AFn. # efc. v i Suitg, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State - City & Siale 4, FEI Numoer Applied For
65-0737171 Net Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registaered Agent

Name

JALALI, HASSAN
458 OCEAN DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

MIAM! BEACH, FL- 33139

City FL Zip Code

8. The above named entity:.‘qubmits this staterment for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am lamiiiar wilh, and accept
the obligations of registersd agent.

# y
i
SIGNATURE
Signature, typad or panjed rame of registered agent and titte il apphcatie (NGTE Registerad Agani signalure sequired when remstang) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TILE [ Change 3 Addition
NAME JALALI, HASSAN NAME
SIREET ADDRESS | 7213 NW 12TH 8T STREET ADDRESS
CITY-57-21P MIAMI, FL 33126 GITY-51-2P
TILE 71 Delete TITLE [ Change [ Addirion
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTy-51-2P CHY-ST-2F
TILE O oelete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP iy -S7-7IP
TIRLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TILE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDR|
CITY-S1-2P CITY-$T

12. | hereby certify that the information supplied with this filing dges not
indicated on this report or supplemental report jedrus an cural
of tha corporation or the receiver or trusiee
changed, or on an attachment with an add

SIGNATURE:

epfiptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made undsar oath: that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Baylrme: Fhone 4




