2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} B FILED

DQCUMENT # 554352 Feb 27,2006 08:00 AM
Secretary of State

1. Exily Nama

A, 'E" CONSTRUCTION, INC.

Principat Place of Businass Mailing Adcress
1200 DIPLOMAT PARKWAY 1200 THPLOMAT PARKWAY
HOLLYWQOD FL 33019 HOLLYWQQD FL 33019 “m]m m lm} llm ﬂm Iﬂu tm m “ﬂ W[ Ivm ma mu"wml
ik
LZ. Fracupal Place of Business 3. Mailing Address
Sute, Agl p.&iC. Swle, Apt. #, ic. st MODRE CR2E034 ($0/05)
Cry & Stale Gy & State 4. FEf Mumger Apphed for
65‘0264706 l_—-] Mot Applicat!
Zie Couniry Zip Gouniry 5. Cetificate of Btatus Desied [ figfq :fe‘gﬁ""a‘
6. Name and Address af Current Registered Agent ] 7. Namne and Address of New Registered Agent
Name
TAVAKOLI, AHMAD
. A o bl
1200 DIPLOMAT PARKWAY Strect Address (P.O. Box Number s Nat Acgeptabie)
HOLLYWOOD FL 33019 :
Ciy Zip Code
| FL

8. The above named entity submits thus staterment for 1ng purpose of changing its registared alfice ar cegisterad agent, o Hoth, in the Stale of Florda. {am t‘amﬂfar.w;th. and accey.
the cohgatons of registered agent.

SIGNATURE
SRR Iypee O pEIC Seme 9f weustgied agenl and Pite F appicatla {NOTE Regstered ARerl SIGUAlure re(quilt witen redisialugt DME

FILE NOWII FEE IS $15000, .
‘After May 1, 2006 Fep Wil Be $550.00,
Make Check Payahie fo Florida Départrient of Sta

9. Eieclion Campaign Financing $5.00 May e
Trust Fund Contributer. £ Added 1o Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIREGTORS IN 11
ILA_._H .
HILE FO [ Daters THLE I Ocoange 32
NAME TAVAKOLL, ANMAD MARE
STREET AQDRESS 41200 DIPLCMAT PARKWAY STREET ADDAESS _UghQoagq9221
Gn-SIP JHOLLYWOGD FL 33019 Gir-SE-2e 30 Un -80043-025 150,
e T {3 veteta VRE [chenge  [Jan
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S§1- 20 CITY-5i- 2P
L 3 foters L Mchangs {J4
NAML NAME
STREL| ADDRCSS STRIET ATORESS
CISY-S0- 2P ace-51- 2w
TTE {3 Detgte me Ciorenge [O4
NAML HAME
STAEEF ADCAESS STALLY ADDRESS
CiFy-81-7% City-8l1- I
e {3 esere e Dcnnge D12+
HANE, MAME
SHRLE? ADDRESS STRLED ADDIESS
GITY-57-2F CITY-ST. 2iF
nmne L] petetn THLE O change o
NAYIE MAME
SHIEE? ALDRISS SIREE] ADDRESS
eny-sTe : CHIY-§5-2p

12. | nereby carly thal the informanon spphed wilh s Hing dees not quaiily far the exemptions camared in Section 118, Forida Statutes. § fusther gertily that the it_tiult'l'léj!t
indicated an this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal sfect as if made under cath, that | am an olficet or dire
ot Ine carporation or the receiver of frustee empoweied to execute his report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block

if changea, or on an atachment with an, addrass, with all glher kg empowerad.
SIGNATURE: W TALLL | t-re-0f | 754-422-80,
i oo

GHATURE AND TYFED OR PROTED NAME GF SIGNING OFFICER OR DIRECTOR

Daynme Phoss §



