FILED

2005 FOR PROFIT CORPORATION - Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-23-2005 90039 002 ***150.00

DOCUMENT # PS$9000009887 -

1. Entity Name

MEHRZAD HERAVI P.A.

Principal Piace of Business Mailing Address
11835 SW 102ND STREET P.0. BOX 502724
MIAMI, FL 33186 SAN DIEGC, CA 92150-2724
R T MR AR VRO
29063 Providenee Read' |
Saefe et e A s 03142005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
Temecalsd €A 65-0898773 Not Appiicable
Zip Country : ;ép 57, chlPrugriy/ =y 5. Cenificate of Status Desired a ?ese'z!esq l.;?:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name

HERAVI, MEHRZAD
11835 SW 102ND STREET . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL -33186-

T
S

L City FL |ZipCode

8. The abave named enlity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
- e .

ot

SIGNATURE .+ v

Signature, typed or prinied name of registerec agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 ] 9. Election Campaign F.inancing $5_00 May Be
After May 1-'-‘2005 Foee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME DP O pelere TILE [ change [ Addition
NAME HERAVI, MEHRZAD NAME
STREET ADDRESS | 11835 SW 102ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-ZP
TLE 1 elste TITLE O change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-$1-21P CITY-81-21
TILE . . Lo O delete - TILE . [ change [ Addition
NAME MAME
STREEF ADDRESS . . STREET ADDAESS
CIrY-81-2IP - CITY-ST-ZIP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Caty-S1-21P
Tne O Detete TITLE Cchange [ Addition
NAME . HAME : -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cry-g1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP Civy-51-21P

12. | hereby cerify that the-information supplied with this fiung does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an atiachmant with an address, with all t ek like empowered. .
SIGNATURE: Bri0F 75/~ 551 -F43H
P-S1aNING OFFICER OR DIRECTOR Date Daytime Phone #




