FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

T Aok K

DOCUMENT # K57164 02-26-2007 90299 001 300.00

1. Entity Name

JAZAYRI CONSTRUCTION, INC.

Principal Place of Busingss Maiting Address

3001 W HALLANDALE BCH BLVD 3001 W HALLANDALE BCH BLVD 5 B 0 0 3 1 2 9

SUITE 300 SUITE 300

PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 US

S O 3 A MR EOREAD R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City 8. State 4. FE) Number Applied For

65-0094985 Not Applicable

Zip Couniry i Country 5. Cerificate of Status Desired [ ] gi'ggn:\i:;uo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- . —— - Name -
JAZAYRI, MAHMOOD SAM
3001 W HALLANDALE BCH BLVD Strast Address (P.O. Box Number is Not Acceptable}
SUITE 300

PEMBROKE PARK, FL 3300¢

City FL | Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Sigrarure, typed or printed name of reg; agent and fiie it appl . (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Flinancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE [J change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-21P
TINLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-21p CITY-ST-2IP
e [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Detets TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TITLE {7 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE [ oelete TTLE [ change ] Addilion
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-21P CIry-51-21P

12. | hereby certify thal the informatien suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is twe and accurate and that my signaturé shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoviered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an atlachment with an address, withuall other like empowerad
2/20/07  |asa)4&i- e
Date

SIGNATURE: <7 Cayiera Prare 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




