2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P98000024800

1. Entity Name
UNIVERSITY AT STIRLING, INC,

(03-01-2007 90007 031 ***150.00

Principal Place of Business Mailing Addrass

3001 W. HALLANDALE BCH BLVD
SUITE 300
PEMBROKE PINES, FL 33009

SUITE 300

3001 W. HALLANDALE BCH BLVD
PEMBROKE PINES, FL 33009

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

40026494
AR

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

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0820315 Not Applicable
de - Courtry 4 Country 5. Gertificale of Siatus Desied  [] - 9.0+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JAZAYRIE, SAM
3001 W HALLANDALE BCH BLVD Streset Address (P.O. Box Number is Not Acceptable)
SUITE 300

HALLANDALE, FL 33009

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, Typed or Drinted name of regisiered agent ana tile it apdicable,

(NQTE: Regisiered Agent signaure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE PD O] Delete TiTLE [J Change [ Addition
NAME JAZAYRI, SAM NAME

STREET ADDRESS | 3001 W. HALLANDALE CH BLVD STE 300 STREET ADDRESS

CITY-51-2P PEMBROKE PINES, FL 33009 CITY-ST-21P

TITLE T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CHTY-ST- 2P

T7LE T Delete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelets TILE [ Change [ Aedition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2ZP CITY-ST-21P

TITLE T Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

12. | hereby certify that the 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 report or supplemental report is rug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
wired to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bleck 10 or Black 114

of the corporation or the recaiver or rusiee empoe. ]
changed, or on an attachment with an address, w{mh alt other like empowered.

SIGNATURE: I

Z/zf/z (2212874159

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phona #




