2006 FOR PROFIT CORPORATION
* e ANNUAL REPORT

DOCUMENT # S14639 FILED
1. Enlity Name o RETA %\: ?_‘TJ JE
3N INVESTMENTS INC. -’fSlC F 277 PORATIONS
06 MAR 20 PM 3: 31
Principal Place of Business Mailing Address
2050 CHATSWORTH WAY 2050 CHATSWORTH WAY
TALLAHASSEE, FL 32308-2966 TALEAHASSEE, FL 32308-2966
s s AU TR
Sulte, Apt. &, ctc. Suite, Apt. #, etc. 03142006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEi Number Applied For
59-3040582 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'gfm‘::’:;“""a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerod Agent
Name
MAYO, ROBERT
2050 CHATSWORTH WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing ils reglslered office or registered agent, or hoth, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tide & applicable. {NOTE: Regisiered AQent signature recuined whin ninstatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE — _ -__{%Ch e [ Addilion
NAME MAYO, ROBERT NAE -.};’ (MR =5 [Nty o )
STREET ADDRESS § 2050 CHATSWORTH WAY STREET ADDRESS 33/20/05- D 1061--003  ##150.400
Ciy-ST-2F TALLAHASSEE, FL CITY-51-2IP
TLE ST O Detete TILE [JChange  [J Addition
NAME AKHAVAN, SOHEIL NAME
STREET ADDRESS | 2050 CHATSWORTH WAY STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-209
TI1LE [ Delete TILE {Ichange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T petete TITLE {J Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-SE-2IP
TILE O Delete TETLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eficcl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ustee empowered (0 execute this report as reguired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad. ‘\ A ‘ L
S hec ‘ Aha vVaa

SIGNATURE: MMW—- P A NA (Es50) £F8-0893

SIGNATURE AND TY’EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




