2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # 119804

1. Entity Name

THE MEZARDJIAN GROUP, {NC.

(03-10-2006 90013 023 ***150.00

Principal Place of Business

Mailing Acdress

5603 COMMERCE DR. 5603 COMMERCE CR. 5000

SUITE #1 SUITE #1 l 828

ORLANDO, FL 32839 US ORLANDO, FL 32839  US

R SR IR0 PRNETEERIR IR
Suita, Apt. #, elc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2986995 Nol Applicable

Zip Country Zip Country 5. Certilicale of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

MEZARDJIAN, EDWARD D.
5218 HAMMOCK PCINTE COURT
SAINT CLOUD, FL 34771

me Na —
pza jan, FAuord SO
Siraet Address . Box Numbar is Not Acceptable)
B0 MMERte DT, StedE)

B\gdo

FL [ 5520

8. The above named enlity submits this slatement tor the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

)
. VN
SIGNATURE Phioasd D, Mezasdon 53 / 2 / Ob
Sgnature, typed o parted name of reg d agent and tlle il o {NOTE Registered Agent signatus & requined when rewrlatng) ¥ MTE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution. Addedto Fees 1. — =
10. OFFICERS AND DIRECTORS . — _ __ _____ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete TILE m Change (] Addition
NAME MEZARDJIAN, EBDWARD D. NAME
STREET ADDRESS | 5218 HAMMOCK POINTE CT smeet ooress | SEO3  Commarce D¢, Shedk )
crv-si-2p | SAINT CLOUD, FL 34771 oS P e \awdo. YL DABRS
TITLE O Delete TiLE O Change [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-Si-ZiP
MLE O vetete TITLE [JChange  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZIP
MILE O oelete TILE [ change [ Addilion
NAME MAME
S1ALET ADDRESS STREET ADORESS
CITY-S1-.2IP CITY-S1-ZiP
liLE {1 etele 1L O change [ Adealion
NARKE NAME
SIREET ADDRESS STREET ADDRESS
Civy-S1-zip (ATY - S1-21P
1TLE O elete TiiLe [ change [ Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

12. | hereby ceriily hat the informatien supplied with this filing does not qualily for he exemplions contained in Chapler 119, Florida Slatutes. | juriher cerlify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sarme lagal elfect as if made under oalh; that | am an cfficer or direclor
of the corporalion ar the receiver or rustee empowered 10 execute 1his reporl as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

all other like egpowered.

changed, of on an attachmeniaffth an address. wil

SIGNATURE:




