FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS8000024800 04-17-2008 90045 015 ***150.00
1. Entity Name ’
UNIVERSITY AT STIRLING, INC.
Principal Place of Business Mailing Address )
3001 W. HALLANDALE BCH BLVD 3001 W. HALLANDALE BCH BLVD
SUITE 300 SUITE 300 : .
PEMBROKE PINES, FL 33009 PEMBROKE PINES, FL 33009
S S XN LR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0820315 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O Ei';iag:;“"“al
— G.-Name.and Addreas of Currant Ragistered Agent — — ~——~r - |- - - —— ————7:—Name and Address of New Registered Agent—
Name
JAZAYRI, SAM -
3001 W HALLANDALE BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
HALLANDALE, FL 33009 .
City FL i Zip Code

8. The above named entity submits this statement 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 :

o T Signature. typed or printed name of registared agent and title if epphcable. (NOTE: Registered Agent signature required when reinstating) - - -« v+ =u.- DATE .. — _

FILE NOWIIl FEE IS $150.00 9. Election Campatgn F.inam:ing $5.00 MayBe

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Detete TITLE O change [ Addition
NAME JAZAYRE, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE CH BLVD STE 300 STREET ADORESS
CITY-5T-2IP PEMBROKE PINES, FL 33009 CITY-ST-7IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiE O Dekete TME O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TmE T Delete THLE o ) [ change [ Addition
NAME NAME S P T ‘
STREEY ADCRESS | STREETACDRESS |© *
CITY-ST-2P - .|-w- . CITY-ST-ZIP
e’ ot O pelete TIMLE [ change [ Addition
NAME T ¢ . NAME
STREETADDRESS { . . STREET ADDRESS
CITy-§T-2P . CITY-ST-2P - - - . e e

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweratho execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all ofher like empowered. .
A4 /“"[03 954 -5 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L)

SIGNATURE: _




