2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P98000024800

1. Entity Name

UNIVERSITY AT STIRLING, INC.

ecretary of State

04-04-2005 90055 004 ***150.00

Principal Place of Business

3007 W. HALLANDALE BCH BLVD
SUITE 300
PEMBROKE PINES, FL. 33009

Mailing Address

SUITE 300

3007 W. HALLANDALE BCH BLVD
PEMBROKE PINES, FL 33009

2. Principal Piace of Businoss 3. Malling Address

| AR

Suite, Apt. #, etc. Suite, Apt. #, eic,

02052005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0820315 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.:i&s:gional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JAZAYRI, SAM
3001 W HALLANDALE BCH BLVD Straet Address (P.O. Box Nurmber is Not Acceptabla)
SUITE 300

HALLANDALE, FLL 33009

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypud o printea name of registared agent and it if apphoablia.

INOTE: Rerislared Afent sgneturd requirud when reinstating)

DATE

FILE NOWIll FEE tS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TMLE PD [ Detete TME (I Change [ Addition
HAME JAZAYRI, SAM HAME

STREET ADCAESS | 3001 W, HALLANDALE CH BLVD STE 300 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33009 CITY-ST-ZiP

TITLE [ petete TILE [ Change  [J Additicn
MAME KAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-Tip

TMLE [ pefete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITy-ST-2IP

TITLE [ natete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ciry-871-ZIP

Tme {J Delete TME [ Change (T3 Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST.2IP

TILE 1 oelete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutas. | lurther cartify that the information
accurata and thal my signalure shall have tha same legal effect as il made under gath; that | am an ofticer or director

of the corporation or the receiver or trusteg empowared to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ss, with all othar like empaowarad.

indicated on this report or supplemental repor] is true an

changed, or on an attachment with an ad

SIGNATURE: ——>

SAM JAZAYRI

?/2{/05 954-981-1154

ER OR DIAECTOR

Data DRaytims Fhone #




