FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P9S8000067234 04-16-2008 90036 025 ***150.00

1. Entity Name

HOOSHMAND MANAGEMENT CORP.

Principal Place of Business Mailing Address

4265 5TH PLACE P.0. BOX 6394 )

VERQG BEACH, FL 32968  US VERO BEACH, FL 32961 US 800 2 852

S B P S VR — A EAREAR O EOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Appiiad For

65-0948480 Mot Applicable
Zi Counfr\y ap Country 5. Certificate of Stalus Desired a f:"gggfeﬂ“o“a‘
~'8.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—— -

Name

HOOSHMAND, HOOSHANG

4265 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32068

City FL I Zip Code

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

SIGNATURE
. Signature, typed of printed nama of regsisred agent and fite d applicable (NOTE: Registered Agant signaturs fequired when reimtlating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change {7 Addition
NAME HOOSHMAND, HOOSHANG NAME
STREET ADDRESS | 4265 5TH PLACE STREEF ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32968 CHY-S1-2iP
TITLE D O delete TTLE [JChange [ Addition
NAME HOOSHMAND, CLARA NAME
STREET ADDRESS | 4090 4TH STREET STREET ADDRESS
CITy-§1-7P VERQ BEACH, FL 32968 GITY-ST-2IP
TLE D [ elete TITLE [JChange  E_] Addition
NAME "I"ALAIMO, ZARA - NAME - - '
STREET ADDRESS | 1535 31ST AVE STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32960 CITY- 8T- 2P
TILE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
TIRE O detete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TILE [ etete HILE change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an cllicer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my appears in Block 10 or Block 11
changed, or on an attachment with an address, wnh ther like empowered (//
SIGNATURE AND TYFED OR PRINTED NAME OF !IGHING}TCEM DIRECTOR Daytima Phona ¢

L/




