FILED
2007-FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaijZAENT # F03000004776 03-12-2007 90372 024 ***150.00
NAMDAR & SON, INC.
Principal Place of Business Mailing Address
F3I6-WKIGP-BR
M- CA-35487 SHFED—
SANTAROSE T 95403~
T T AR MO G AT
‘GUin Skeept D 0. Box 1833
5”“5‘\;“:2{_'_' eéi G Suite, Apt. #, etc. 03072007  Chg-P CRZE034 (12/06)

State City & State 4. FEI Number Applied For
pc luma, CR Sania Ros6, CA 68-0183832 Not Appiabis
(_} ‘__I.q S A COU?BS H. Zip q 5 (.I..O:l, COJTW 15 H— 5. Centificate of Status Desired O Eg'ggl‘ﬁféﬁmna'

” 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HUDSON, RICHARD -
26278 OLYMPIA ROAD Street Address {P.Q. Box Number is Not Acceptable)}

BROOKSVILLE, FL 34601

City F L 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE Registared Agent signature reguired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE P O pelete TIILE [ change [ Addition
HAME NAMDAR, HOSSEIN NAME
STREET ADDRESS | 238 EVERGREEN DRIVE STREET ADDAESS
CITY-§7-21P KENTFIELD, CA 94904 CITY-S1-2IP
HILE O oefete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-S1-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S§1-71P
TILE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-71P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- 2P CITY-§7-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
City-ST-21P CITY-S§T7-2IP

12, | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgaute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachi with an address, with all other eempo?
to JCafstead 321 907 284 923

SIGNATURE: -~
SIGNAFURE AND TYPED OR PRINTED NAME OF 3JGNING QFFICER OR DIRECTOR Date Daytime Phonra #




