FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-11-2008 90015 030 ***150.00

DOCUMENT # F03000004005

1. Entity Name

SALNAZ INVESTMENT CO., INC.

Principal Place of Business

6890 REED CT
W BLOOMFIELD, M} 48322

PP

Mailing Address

6890 REED CT ‘
W BLOOMFIELD, MI 48322

2 Principal Place of Business - No P.0O. Box #

RRRNENERA

3. Meiling Address
Suita, Apl. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
11-3690082 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

YOUNG, JOCELYN

e IJRIME  cABAULER

3685 SEASIDE DR.
KEY WEST, FL 33040

Street Address (P.C. Box Number is Not Acceptable)
- D4

Y

Zip Code
FL | ‘%?o‘#a

N Ky SEST

8. The above named entity submits this staternant for the purpasa of changing its registered office o régisie?ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appkicable

- FILE NOWIl! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signeturs required when reinstatng) DATE
$5.00 MayBe | - ° s Ty
AddedtoFees. |, . 7 . - LT IR L
- 3 i M Lh e roalT 3

p AR 2

1. - . OFFICERS AND DIRECTORS_ix, ;. -, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
we- " P O Detete TE O Change [ Asdition
NAME NAFSU -NAZAR NAME

"STREET ADDRESS | 6890 REED CT STREET ADDVESS

GITY-ST-2P BLOOMFIELD, MI 48322 GIY-ST-ZP | -

TME v O Dekete TmE [ Change [ Addilion
NAME NAFSL, SALAMA NAME

STREET ADDRESS | 6890 REED CT STREET ADDRESS

CITY-ST-21P BLOOMFIELD, MI 48322 CITY-ST-2IP

TE ] Detete TIME [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IF CITY-51-2IP

TMLE {22 Delete TME [J Change O] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST1-21P Ciry-S1-2IP

e ] Delete 13 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IF CiTY-ST-ZIP

TME [ Detets THiLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-S1-2P

12. | hereby centify that the information supplied with this I':!l}:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true
of the corporation or tha raceiver or frustee empowaer:

changed, or on an aua:?p'{m with an addresf})[lim alfother like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
0 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

248 770 4(¢ 1

mmm#mmwmmwmmmcm

Dayume Phone #




