2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ FILED

! DOCUMENT # H95366 Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
KHORSANDI! ENTERPRISES, INC. .

Principal Place of Buginess Mailing Address N -
2638 NOBT PC BOX 691655 i
KISSIMMEE FL 34741 CRLANDO FL 32859 )
® - | AR ARRE AW
2. Principal Place of Business - No F.O. Box # 3. Mailing Address T i
Suite, Apt ¥, cle. - Suite, Apt. #, ofc. - 15t MOORE CR2E034 {10/08)
Cry & Stale o City & Slale — 4. FEI Number Applied For
55-2627508 — Np} Applicasic
o County Zp F‘cunlry 5. Cortificale of Siatus Desired 1 ?i‘ giu‘;?:g’ma?
6. Name znd Addrass of Currert Registered Agent © 7. Mame and Address of New Registered Agent
) ) i Name )
KHORSANDI, BAHRAM B :
8805 BAY HILL BLVD Streot Address (F.C. Box Numbar is Not Accoptable}
ORLANDO FL 32819 D
City FL ] Zip Code

8. The above named oniity submits this statement for the purpose of changing its regislered office of rogistered agant, or both, in the Stale of Florida. | am familiar with, and accopt
tha obligations of registored agent

SIGNATURE S - - . -
Sytature, hpad o pAALd nama o eagusterad agent and tilé ¢ 2ppicskie {MOTE. Regstersd Agen! signafurd requiren’ when reinstating) . DATE
FILE NOWIil FEE lS‘: $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fea Wili Be $550.00 Trust Fund Contribution. [ Agddedto Feas
Make Check Payable to Florida Department of State
it OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS [N ~
TILE o o T [ Deete THLE [CChenge ] Agdition
HAME KHORSANDI, BAHRAM B. NAME Uj}ﬂﬁ[}ﬂgjsggg
sTRErT ApeRess | B80S BAY HILL BLVD STRELT ADDMESS 02417 AT -B0004-018 150,00
ore-st.zp | ORLANDO FLL 32818 Y- ST 219
i b ' 2 Delete i ' [l Change [ Adeilen
NALE KHORSAND:, ARASH B NAME
STRFE T ADDRESs | BBOS BAY HILL BLVD STREET ANDRESS
CITY.ST. 7P ORLANDO FL 32818 ciTy L7
s D ' S 7 telete ' HILE O Change [ Addilion
HAME KHORSANDI, OMIDREZA B NAMF . e
StRet aDpRESS | 8805 BAY HILL BLVD STREET ADDRCSS
ar.st.2p | ORLANDO FL 32818 T ST 2P
™ 5 o 7 Delate 1me [l Gange [ Addition
HAME KHORSANDI, AREZQOO B RAME
siRcET Anoness | 8805 BAY HILL BLVD SIRLET ADORLSS
Sy ST. 2P ORLANDQ FL 32813 ey -1 Ip
113 73 pelete i - Dl change [ Addition
MAME RANE
SIRLLT ADDRESS STRECT ADDRLCSS
cile-st 2P CITY-ST- P
g O petete Tt . [Ochange [ Additicn
NAME HAHE
SHEE T ADDRESS SIREET ADDRESS
oy SN Gliv-st. 2p

12, | hereby corlify that the information supplicd with this liling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthor corlily that the Information
indiicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or diroctor
of the corporation o the receiver or rusiee empowersd 1o execute this report as required by Chapler €07, Florida Statutes: and that my name appaears In Black 10 or Block 11
if changad, ar on an attachmont with dress, with alt other tike cmpowered. o -

v d /30 /07

TED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytme Fhooe £




