» 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

DOCUMENT # N04000000280
THE IRANIAN FESTIVAL OF SOUTH FLORIDA, INC.

Principal Place of Busingss
C/Q MELVIN C. MORGENSTERN, P.A.
~SHE2753320-5-BhdE-HWE

Mailing Address

/O MELVIN C. MORGENSTERN, PA. .
SHE-1275-4320-5-DRUEHW-—

2 Pringipal Place of Business - No P.C. Bpx #
9400~ S-Badeond Sud

3 M?}uﬁ Bg:lr_esssﬂ .

Suite, Apl. #.etc.&w

Tudelond Blud
koo

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90046 005 ****6].25

DO R

* 315,

#3315l

8. Certificate of Status Desired

Sutte, Apt. #, etc. D 01042007 Cha-NP CR2E037 (12/06)
City & Sjate Ci State 4. FE| Number Applhied For
Koepl 6,42:.(.&_(‘; FL Uoval bable,, FL 77-0619949 Not Applicable
Country Country

O  $8.75 aditona

Fee Requirad

6. Name and Address of Current Registsred Agent

7. Name and Addre

of Now Regt

d Agent

MELVIN C. MORGENSTERN, P.A.
STE- 1275 132-5-BHaEHWY—

Name

Siute #L00

~]~Swrght Address (P.Q, Box Number iy Not
78[55[00-— m;LZg‘Eg Egulcmé

ks

* (onad babl)

FL | %357,

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

indicated on this report or supplen

the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and tite i applicable. (NOTE: Rogistored Agoni signature requirsd whon resnsiaing) DATE
Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TRE D O Detete TME [ Change [ Addition
NAME EFTEKHARI|, NASSER NAME
STREET ADDRESS | 6301 SW 112TH ST STREET ADURESS
CITY-S1-2IP PINCREST VILLAGE, FL 33156 CY-ST-2IP
TME D O Delete TmE {(Jctanpe [ Addition
NAME MALEK, ALIR NAME
STREET ADDARESS | 12861 SW 10 5T | STREET ADDRESS
| cv-sr-zp PLANTATION, FL. 33322 OnY-SI- 2P
TWLE D [ petete THLE [Jchange ] Additicn
NAME KHOSRAVI, SHAHRAZAD S NAME
STREET ADDRESS | 299 ALBAMBRA CIR STE 404 STREET ADDRESS
CITY-5T-2iF CORAL GABLES, FL 33134 CITY-5T- 7P
E D 3 pesete me O ctange [ Addition
NAME FATEMIAN, SAEED NAME '
“STREET ADDRESS | 7955 NW 12 ST STE 314 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-§¢-2P
TTLE D [ Detete TmE [J Crange [ Addition
NAME REZAIE, JILA NAME
STREET ADDRESS | 7510 SW S8 CT STREET ADDRESS
CiTY-S1-23P MIAMI, FL 33173 CIry-S1-aw
HTLE D L3 pekets TME Ol change [ Addiion
HAME TAVAKOLY, AHMAD NAME
STREET ADDRESS | 8723 SW 129 ST STREET ADDRESS
CITY-$T-2IP MIAML, FL 33176 N\ CITY-ST-2IP
12. | hereby cenify that the informationybuppli i this fili g does not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information

0 and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

af the corporation o the receiver o tee efhrowdred fo gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment rdr it all ol like empowered.
' ~
\ 3 ’3.5 o}
SIGNATURE: - SHAWY {Has (5L .?MJ'M. !
TYPED NAME OF SIGNING OFFICER OR DSRECTOR Date I:!rpwlnl’lunlA P
-7 &oo— ‘-Hg\-ﬁ%

67



