FILED
200 O ANNUAL REPORT " Apr 16, 2007 8:00 am

DOCUMENT # H88305 ecretary of State
1. Entity Name
KAVIR, INC. 04-16-2007 90067 027 ***150.00
Principal Place of Businass Mailing Address
20 S. NOVA ROAD 138 W GRANADA BLVD Y
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 US
P S| S ACRRU ARERAE R AIMER
,7.{) C. NOVA KohD
Sule. Apt. #. etc. Suda, Agt. ¥, etc. 04112007  Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEl Number Applied For
mbi Eﬁ’w ]4( 59-2606428 Not Applicable
Zip Country ) 2'933 l’}L_* C"”i“’%‘q 5. Cerlificate of Status Desired [ gg;sq :i:‘:;‘ima‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

FARZANRAD, LOLA M
346 CORNELL DR Strest Address (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named enti its this stalg B posea of changing its registered cffice or rggistered agent, or both, in the State of Florida. | am familiar with, and accapt

ol B S0 Y/ ufo#

TE Repmvdﬁqem:gr-m requined when reinstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE F O Delete me Olchange [ Adition
NAME FARZANRAD, LOLA M HAME
STREET ADDRESS | 138 W. GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TME 8 3 Detete TLE ] Change ] Addition
NAME FARZANRAD, MATT M HAME
STREET ADDRESS | 138 W. GRANADA BLVD STREET ADDRESS
CITY-§T-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TINE 3 pelete TILE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Y -S1-2p
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP GITY-ST-2IP
TMLE O petete TIMLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-IP

12. | hereby certﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the sama legal eftact as if made under oath: that | am an officer or director
of the corporahon or the recerver or trustee g powered Io ex?ﬁma this+ep0t as required by Chapter 607, Rorida Statutes;and that my ngme appears in Block 10 or Block 11 if




