2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

L
v A
DOCUMENT # H88305 Apr 13,2006 08:00 AM
1. Entiy Nargo—="> Secretary of State
KAVIR, INC. (
Principal Pace of Business _  Malling Address
20 5. NOVA ROAD 138 W GRANADA BLVD ,
ORMOND BEACH FL 32174 CRMOMD BEACH FL 32174
2. Prncipai Place of Business 3. Mailing Address '
)
b__r-éuﬂa.rn&’?ilil?.re?:.i i T Suite, Apt. #, elc, 15t MOORE C’HZEOB“ (10705}
Cry & Stats Ciy & State 4, FE} Numbes i o 1 lApp(]\;roT
L L B 59‘26064281 ,_' Mot Appivcai
Zip Country Zip T Countyy 5. Cenificate of Status Desired  « ) g‘g_‘gesq;‘:?:&ima‘
(

6. Name and Address of Current Registered Agent

_¥. Name and Address of New Reglstared Agent

)

FARZANRAD, LOLA M
348 CORNELL DR
DAYTONA BEACH FL 32118

}

|
i : J
Chty i

FL ' Zip Code o

8. The ab;ve‘néﬁed eﬁti!y subrits thes staternent for the pumrpose of thanging its regiét'e_reé office or registered agent, or both, in the State of Fs'orf'da. | an familiar with, ge6d acce

| Bt

(NOTE Regsterad Agert sigpalufe requirsd when remnstahng) « l'; DATE

SIGNATURE

Signatle, typed ar pravicn tioe of wgsleed agenifind ne 1 appreatie

o FILE NOW!NT FEEJS §15

.. Alter May 1, 2006 Fee Wiil Be $550.00 Trust Fund Contribution.  []  Agded 1o Fees

{ e em
0gd ’, )
S PT | 9. Blection Campaign Financing  $3.00 aay -
|
!

~ Make Check Payapie 1o Floft ,Depiﬁmgnf@f’gtéfe;_ : ;

| 10 — OFFICERS ANG DIREC TURS T ; —__ ADCITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
L e O Oetete e ‘5 ’ | £3 Change Ehel
NAME FARZANRAD, LOLA M NAME ! !
STRELY ADDRESS {138 W. GRANADA BLYD SWELT ADDRESS §) f
ory-st-2F  {ORMOND BEACH FL 22174 GINY-ST- 2iF i '
it 5 0O et e i Octenge A
NARE FARZANRAD, MATT M — HAsAE I l‘gl],{} %D‘:%'E&33 .
STRELT ADDRESS [138 W. GRANADA BLYD STRELT AGDRTSS ¢ 04727 ,’% 'u"é 021 190,00
Crv-stre | ORMOND BEACH FL 32174 ore-st-ze |l B B
TIE _ J Dorara WL i Lo . [ I i e
N A | \
STRECT ADDRESS STREET AOURESS {1 ‘
ov-r-ap ore-sap ) :
FITLE O pefete il ! i b O
MAME s | :
STREET ADORCSS SURET AGERESS {! ‘
Cmy-ST-27P on-srze | ;
TITLE 3 ceets HiLE ! : Dlenange TIad”
NAME NAME i '
SIREET ADDRESS STREET ADDIESS || |
CIY-37- 2P opeseze |l Z
e T2 Detete Tl | ; O Cuange 7] e
NAME NatE ! ;
STREET ADDRESS STREET ADDRESS || '
CITY-57-2P : LY -ST- | :

12. | hereby cartity that the infarmation suppted with thes Ming dees nat quatity far the exemptions contained in Section 119, Florida Stannes. 1 lunher certily that the informatior
incicaied en this repon of supplemantal repert is true and accurale ant that my signature shai have 1he same legai effect as if made under path, that 1 am an officer or g
ot the corparation or e 1eCever of ruslee Bmpowers, e 1his report as required by Chapter 607, Florida Statules; and thal my name eppears in Block 10 or Blogk 1

if changed, or on an anachm iin an g wilhall oiher Sikk empowered f y -
7 2/el0] =norEgs
- Oma

SIGNATURE: r CIGNING GFEICE R A (AECTAR T Tome 7 gatma o

Saylima Phona ¢

AT T EED (R PRICTEDS TUA MK |



