FILED
o IT CORPORATION
2006 :NQJEEEEPOR¥7AR) . Apr 26, 2006 8:00 am

DOCUMENT # V25936 ecretary of State
1. Entily Name 04-26-2006 90176 009 ***150.00
PERSICA LANDSCAPING CO., INC.
Principal Place of Business Mailing Address
1703 BAUM RD 1703 BAUM RD
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CAZE034 {10/05)
Cily & State : City & Siaie 4. FEI Number Appiied For
59-3114984 Not Applicable
Zip Couniry 2p Country §. Certificate of Staws Desirec O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Prrm—

KARIMIPOUR, GHOLAM REZA

Name

1348 CONSERVANCY DRE Steet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

/ City FL Zip Code

T

mits this statement for the purpoge of changing its registered office or registered agent. or both, in the State offRlorida. | am familiar with, and accept

oot/

8. The above named enlity
the obligattons of regist

SIGNATURE

DATE\

fter May 1, 2006 Fee Will'Be'$550.00

Srghalure, wofhwuf erslgrﬁd agﬁnmﬂd’l.llc H apphcutie (NOTE Regstered Agent signalure requred when (ensialing
et Lt LY T whvie) AR
_Make Check Payable to:Florida Departrent of State '

R " 7 o PR
FIL@ NOWIIY ng _IS‘,k1’ 50.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D O elete TMLE [J Change 7] Addition
HAME KARIMIPQUR, GHOLAM REZA NAME

STREET ADDRESS | 1703 BAUM RD STREET ADDRESS

CIFY-ST-2P TALLAHASSEE FL 32317 CITY-ST-2IP

TTE D NDe\ele TITLE [J Change [ Addition
NAME KARIMIPOUR, MASQOUD NAME

STREET ADDRESS 1703 BAUM RD STRAEET ADDRESS

CIry-Sr1-21P TALLAHASSEE FL 32317 CITY-ST-2P

e O_o._ . . O neteta o mg _ . {1 Change [ Addition
NAME MOGHADDAM, ASHRAF K RAME

SIREET ADDRESS | 1703 BAUM RD STREET ADDRESS

CITY-St-2p TALLAHASSEE FL 32317 CIvY-st-2IP

TITLE 7 Detete THLE [ Change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-7P CIFY-S1-7iP

THLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

TLE 3 Detete e (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

it changed, or on an atlachment wigh£n address, wilh all other like empewered.
. L]

SIGNAURE AND TYPED-Ef PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavtima Phane #

SIGNATURE:




