FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

- ANNUAL REPORT ‘ ecretary of State
DOCUMENT #'P94000080435 ; 04-16-2007 90042 006 ***150.00

1. Entity Name ' .

TAVANA GORP.

2~
Principal Place of Businass . Mailing Address
T23NW12THST. 7213 NW 12TH ST,

MIAMI, FL 33126 MIAMI, FL 33126

AV R

01042007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE |

65-053185H3 Not Apglicable

0 $8.75 Additional

5. Caertilicate of Status Desired .
Fee Required

6. Name and Addrass of Current Reglsterad Agant

A DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title if apphcable. (NOTE: Registered Agant signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS |
THLE PSD
NAME JALALI-BIDGOLIL, HASSAN

STREET ADDRESS | 7213 NW 12TH ST.
CITY-ST-2IP MIAMI, FL 33126

TITLE D

NAME JALALI-BIDGOU, HASSAN
STREET ADDRESS | 7213 NW 12TH ST.
CITY-ST-2IP MIAMI, FL 33126

TITLE
NAME

crvsrae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. [ hereby certify thal the information supplied with this filing does nokqualify for the exemgliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ¢l i shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recaiver or trustee smpowergd ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addras
J 72y
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




