FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024800 o 03-28-2006 90109 024 ***150.00

1. Entity Name
UNIVERSITY AT STIRLING, INC.

Principal Place of Business Mailing Address q““u“ “7 r‘

3001 W. HALLANDALE BCH BLVD 3001 W. HALLANDALE BCH BLVD
SUITE 300 SUITE 300
PEMBROKE PINES, FI. 33009 PEMBROKE PINES, FL 33009
e s VAN EERE A MOIDTOERE R
Suite, Apt. # elc. Suile, ARt #. elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0820315 Not Applicable
7p Country e Country 5. Certificate of Status Desired O fi.;esqg:i;i’tionat
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Ragistered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BCH BLVD Streef Address (P.O. Box Number is Not Acceptabie)
SUITE 300
HALLANDALE, FL 33008
City FL i Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, yped o pnted name of *egisiered agert arxs @he il applicabie {MOTE: Asgisterod AQert signature 'eqirgq whan IeInsiatnG | CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIREZCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete TILE [ Change [ Addilion
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE CH BLVD STE 300 STREET ADDRESS
CITy- ST-2IP PEMBROKE PINES, FL 33009 Ciy-51-2p
TILE 3 Delete TEILE {Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CiTy-ST-2IP
TITLE [ Detete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRAESS
CITY-ST-21P CITY-S1-7iP
THTLE {1 Deieta TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 71
THE [ pelete TITLE 1 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITE 1 Delete TILE [ Change 3 Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or suppiemenlai report is Ly and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ot the corporation or 1he receiver or irustee empofeered 1o execule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:

954-981-1154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime fhore X




