&

2006 FbR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO3000004005

1. Entity Name
SALNAZ INVESTMENT CO., INC.

Jan 23, 2006 08:00 AN
Secretary of State

Mailing Address

6890 REED CT
W BLOOMFIELD, MI 48322

Principal Place of Business

6890 REED CT
W BLOOMFIELD, MI 48322

DO NOT WRITE IN THIS SPACE

U0

01172006 No Chyg-P CR2E034 {11/05)
4. FEI Number Applied For
11-3690082 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

§. Neme and Address of Current Reglsterad Agent

YOUNG, JOCELYN
3685 SEASIDE DR.
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, lypad or printed nama of registared agant end e f applicatve. {HOTE Registered Agant signalura rogulred when reingteting) DATE
FILE NOWI! FEE IS $150.00 8. Bleotion Carpaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | o
TITLE P
NAME NAFSU, NAZAR
SYREET ADDRESS | 6880 REED CT
LITY-ST-2F BLOOMFIELD, MI 48322
TITLE v R L.
NAME NAFSU, SALAMA o | f‘.~ﬁj§~5i:‘u w i-{i’
STREET ADDRESS | 6890 REED CT Srahifhe A
CITY-§T-2IP BLOOMFIELD, Ml 48322
THLE
NAME -
STAERT AODRESS
o..20 DO NOT WRITE
TILE
e IN THIS SPACE
STAEET ADDRESS
CiTY-5T-ZiP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TILE
KAME
STREEY ADDRESS
C{TY-ST- 2P

12. Ehereby certify that the information supplied with this filing does net qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustag empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi}rfﬁ gther like empowered
/

SIGNATURE: 0/ | X/ e

&

SIGNATURE lN%PED OR PRINTED ﬂms OF SIGNING OFFICER OR DIRECTOR

“Dale Daviime Phone ¥




