2007 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004005

1. Entity Name
SALNAZ INVESTMENT CO., INC

Mailing Address

6890 REED CT
W BLOOMFIELD, MI 48322

Principal Place of Business

6890 REED CT
W BLOOMFIELD, M1 48322
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03132007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
11-3690082 Nat Applicable

5. Certificate of Status Desired

0 $8.75 Additional !

6. Name and Addrasa of Current Registered Agent

YOUNG, JOCELYN
3685 SEASIDE DR.
KEY WEST, FL. 33040
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8. The above named entity submits this staternent for the purpose of changing its registered ofhce or registered agent. or beth, in the State of Fiorida, | am famullar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [ypeo o printad name of 1e(:Slerad sgent Ana LI Il appicalie

{NQTE; Reg stered AQBnt Signature required whan renstanng)

DATE

9. Elgction Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

D387 0750114005 1
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10. CFFICERS AND DIRECTORS |

TITLE P '

NAME
STREET ADDRESS
Ty -51-2p

NAFSU, NAZAR T

6890 REED CT
BLOOMFIELD, Mi 48322

TITLE

NAME

STREET ADDRES3
QY -ST-2P

v

NAFSU, SALAMA

6890 REED CT
BLOOMFIELD, Ml 48322

TITLE
NAME
STREET ADDRESS .

CTY-T-2iP '

TITLE

KAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

KAME

STREET ADDRESS
CHTY-ST-2IP
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12, | hereby certify that tha imformation suppliea with this filing does not qualify for the exempﬂons contained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ¢ am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.1f

changed, or on an attachmaent with an rags, with all other I|ke e wered.

SIGNATURE:

@ 2R 10818

NATURE AND FYPED OR oﬁfi\umm NAME or/noumo OFFICER OR DIRECTOR

Daytima Prone ¢

1Y) I



