2007 FOR PROFIT CORPORATION.-
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090743 Feb 02, 2007 08:00 AM
1. Enlity Name Secretary of State
KAM HABIBI, D.C., P.A.
Principal Place of Business Mailing Address
?#71'65 SUNSET STRIP '6"1165 SUNSET STRIP
AT TR
2. Pnncipal Plage of Business - No P.O. Box # 3. Mailling Addross
Suile, Apl. #, elc. Suile, Apt. ¥, olc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slalo 4, FE| Number ~ Applied For
65-0875255 Nolt Applicable
Zp Country Zip Counlry 5. Ceriificate of Status Dosirad 0 ?g‘gesqgid;m"al
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HABIBI, KAM DCPA _
6765 SUNSET STRIP Stroet Address (P.C. Box Number is Not Acceplable)
#1
SUNRISE FL 33313
City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its rogisierod office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of ragisterod agent.

SIGNATURE
Sagnature, lyped or prnted name of registarad agent and hila 1 appheate, (NOTE: Regisigrad Agent 6ignalurg required whan raensiaing) DATE
FILE NOW!l! FEE IS $150.00 ’ 9, Election Campaign Financing $5.00 may Be
I Aftor May 1’ 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PSTD [ pelete I mr [Tl change  [7] Addilion
NAME HABIBI, KAM NAME
sIRET appress | 1509 SOUTHEAST 2ND STREET SIRIT] ADDRESS
ciiv-sr 77 | FORT LAUDERDALE FL 33301 CITY-51- 7P 024 150,00
TME O Delste it O change ] Adaition
NAME NAME
STRLFT ADDRESS SIRILTADDRI $5
CITY-S1-2(P CIY-81-7IP
i [T petete . [ caange [ Additicn
NAME ) NAME
STREET ADDRESS STREET AORF S5 ’
CITY-81-21P CINY-51-2IP
TNLE [ Delete TNE [Jchange [ Adailion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
ITY-ST-21P CITY-SI-2IP
TILE O pelere TLE [J cnange  [T] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrv-s1-21p
MILE [ Delele TLE [ change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-SI-21P cIrY-SI- 2

2. | hereby certify that the information supplied with this filing doas nol qyalify for the exemptions containad in Section 119, Flerida Stalutes. ! further certify that the information
indicated on this report or supplemental report is frue and accyfale ang that my signgture shall have the sama legal effect as if made under cath; that | am an oflicer or direclor
ol the corporation or the receiver o rufloc,empowered o extoute thig reporpas refluired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with dress, with all ot i .

SIGNATURE: oA ol | — 207

-
SIGNATURE ’&wpsn OR PRINTED n(u(e OFWNG OFFICEH OP DIRECTOR Dale Caytime Phone #




