FILED

2007 FOIR:SS:LTR%%%%%RATION May 02, 2007 8:00 am

Secretary of State
P99000067234
PgSNLaJmIZAENT # 05-02-2007 90098 006 ***150.00
HOOSHMAND MANAGEMENT CORP.
Princ’pal Place of Business Matling Address
4265 5TH PLACE P.0. BOX 6394
VERO BEACH, FL 32668 US VERC BEACH, FL 32961  US
P TS B[ RSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0948480 Not Applicable
Zip Couniey Zip Country 5, Certificate of Status Desired O ?g‘ggqgfg:imal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant

Nare

HOOSHMAND, HOOSHANG
4265 5TH PLACE Street Address (P.O. Box Number is Not Accepiable)

VERQO BEACH, FL 32968

City ; FL l 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 Svgem

SIGNATURE
Signature, typed or printad name of regisisred agent and tite it applicable {NQTE: Registered Agent signature requirad wnen reinarasng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. 0O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O eiete TITLE [)Change [ Addition
NAME HOOSHMAND, HOOSHANG NAME
STREET ADDRESS | 4265 S5TH PLACE STAEET ADDRESS
crv-st-7p | VERO BEACH, FL 32968 CITY-ST-2P
TITLE D _ 1 petpte TITLE [ Change  [] Addilion
NAME HOOSHMAND, CLARA NAME
SIREET ADDAESS | 4090 4TH STREET STREET ADDRESS
CITY-§7-7IP VERQ BEACH, FL 32968 GITY-ST-2IP
TMLE O pelete TITE [ change [ Addition
e %n ALAZ 010 o
STREET ADDRESS r 52C ISt Ave 4 STREET ADDRESS
CTY-$T-2IP /e.co 59_4_@ L 3 2 Zp O CITY-ST-2P
TINE O elete TITLE O cChange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP
TmE £ Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-$1-20p
TME O peiete TIE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
cy-$t-29 CiTY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that [he information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in 8lock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4]
SIGNATURE: QW L pr70 / 50/ 87 (772) 17 7"%

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayome Phone #

L/



