FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000009887 04-17-2006 90391 010 ***150.00
1. Enlity Name
MEHRZAD HERAVI P.A.
Principal Placa of Business Mailing Address B
11835 SW 102ND STREET 29063 PROVIDENCE ROAD
MIAMI, FL 33186 TEMECULA, CA 92591
e v EAEAUIR IO
Suite, Apt. #, eic. Suite, Apt. #, elC. 04052006 Chg-P CR2E034 (11/05)
City & State City & Siate - - 4. FEI Number “Tappiied For
65-0898773 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
HERAVI, MEHRZAD Y MIEHRZAD HERAV
11835 SW 102ND STREFT Street Address {P.O. Box Number is Not Acceplabla)
MIAMI, FL 33186
F778 S E7AVE
Cit . . Zip Cod
Y 9 FL | 2o,

8. The above named entily submils this stalement for the purpose ot changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agant

SIGNATURE
Signature, lyped or printed rame of ragstered agent and btke if apphcatie (MOTE: Registered Agent sigrature requuet when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign ﬁnancing a $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMILE DP [ Detere THLE [J Crange [ Additior
NAME HERAVI, MEHRZAD NAME
SIREET ADDRESS | 11835 SW 102ND STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 CiTY-ST-2IP
WILE O Delete LE [7] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-£1-21P CIY-51-2if
ILE O elete TINLE O change (] Aadilion
HAME NAME
STHEET ADDARESS STREET ADDRESS
Cly-§t-2ip CITY-ST-2IP
TLE [ Detete )\ (13 {"]Charge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Cily-ST-ZIP CITY-ST-ZIF
1LE . [ Detete HILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-ST-Z4p CITY-ST-2IP
1LE O oetete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-¢I1P CITY-5T-2IP

12. | hereby certify that the information supplied with Lhis filinél does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legat elfact as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered o execute this repart as reguired by Chaper 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gthgr like empowered.

SIGNATURE: W 412128 F5]-551-F4 3%

SIGN, FFICER DR DIRECTOR Dale Daywme Prene 8

= 7 i_/



