FILED

2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009887 e 08-06-2007 90031 010 ***150.00

1. Entity Name
MEHRZAD HERAVI P.A,

Principal Place of Business Mailing Address
11835 SW 102ND STREET 29063 PROVIDENCE ROAD 4 0 1 2 8 2 4 1
MIAML, FL 32186 TEMECULA, CA 92591
S P B O A
. D228 zs £7 ave _
uite, Api. #, etc. Suite, Apl. #, aic. 07162007 Chg-P CR2E034 (12/06)

City & State | Z City & State 4. FEl Number Applied For
L7248777 ~~ 65-0898773 Not Applicable

Zip Country Zip Couniry i . $8.75 Addiional
23 15/ /)ﬂ DE 8. Certificate of Status Desired O Foo Roquired

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agani
Name

HERAVI, MEHRZAD
9226 SW 67 AVE Street Addrass (P.0. Box Number is Not Accaptable)

MIAMI, FL 33156

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. fyped of prvted narms of regey! agent and tte il {MOTE: Registared Agent signatme requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
INE DP [T Delete 1ILE [ Change [ Addition
NAME HERAVI, MEHRZAD MAME
STREETADDRESS | 19835 SW 102ND STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33186 CAY-ST-21P
TME : 5 Oetete TRE [} Change [ Addition
HAME NAME
$TREEY ADORESS STREET ADDRESS
CITy-S1-2IP CITY-S§7-2iP
TIE [ Deiste TILE i Change [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-55-21P CITY-ST-7P
TRE £ Delete L [ crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
nnEe 1 Detete TILE R T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-219
TITLE ] pelete Tme [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP : CITY-$1-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua accurate and that my signature shall have the sama legal effact as if madae under cath. that | am an officer or director
of the carporation or the receiver of trustes empowered to executs this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

24

changed, or on an attachment with an address, with all other like_smppwas
Ji2Z2r0'7 G5~ 557 - 54347

i)
Date Daytime Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAM




