2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000002505

1. Entily Name

AZAD EXPLORATION, INC,

FILED

06 APR 21 py 2 29
SECHL P

Principal Place of Business Mailing Address

709-3316 RIDEAU PLACE SW
CALGARY, ALBERTA
CANADA 725-124,

7268 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

TALLAHASSE2 7 O

2. Principal Place of Business 3. Mailing Address

(435 Predmeont Drive E

A A

Suite, Apl. #, etc. Suite, Apt. 4, eic.

04072006 Chg-P CR2E034 (11/05)
\
Suite 202-4
City & State City & State 4. FEI Number Applied For
‘_IA 1 oJ\a e | TZ |- 98-0032998 Not Applicable
Zip Country Zip ’Country " ) $8.75 Additional
32_30 B 5. Certificate of Stalus Desired O Fee Required
8. Name and Addrass of Curont Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Snaturs. typed o printed name of registered agent and bile f apphceble.

(MOTE: Registerad Agent sgnature requaed when renataing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

35.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD O pekete NILE [T Change ] Acdition
NAME AZAD, JAMIL HAME

STREET ADDRESS | 709-3316 RIDEAU PLACE SW STREET ADDAESS

Crry-51-2P CALGARY ALBERTA, CANADA, CIrY.Si-2p

TLE J Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o 1O 1 1 D ] e i = A |

CITY - ST-2P LIy 1-2P B2 Teb =~ 02 T~ 150 10
AnE O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-57.2P

TILE [ oelete hiits O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2P

THLE {J petete RE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2p CrY-ST-1P

HILE 3 Delete TLE [ change [ Addition
SAME NAME K Eckel Am ‘

STAEET ADDRESS STREET ADDRESS 2 1 Zﬂﬂﬁ
CITY-§1-2F oiTy-§1-2P '

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

Jani\ Wiad, Fresident slal o6 Y53-128-2045

LA

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynrie Phone ¥




