2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # M41830 Secretary of State
. ity N
1. Entity Name 05-01-2006 90445 007 ***150.00
GENEVA QUARTZ INCORPORATED
Principal Place of Business Mailing Address
C/0 CORPORATION COMPANY CF MIAMI C/0 CORPORATION COMPANY OF MIAMI
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
2. Principal Place of Business 3. Mailing Address
Y217% R CAST  ANE
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
- , Fw VX NE ERrT AVE
City & Staie City & Stale 4. FEI Number Appiied For
225 a1, e 65-0082435 Not Applicable
Zio Country Zip Country - - $8.75 aaditional
73 3L USA 33,32 JIA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAEDI, FARAJOLLAH

705 ARVIDA PKWY Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33158

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N — e e — . R

SIGNATURE

Signature. yped or prnier namss of regrstered agenl and e it apphcatie [NGTE: Regwlared Agenl signature regusred when remsialing) DATE

" FILE NOWI! FEE IS $15000., .. "
> <"After May 1, 2006 Fee Will Be'$550.00. * ..
- Make Check Payable to Florida Départment of State-:

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. {71 Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIE " Olchange [ Addilion
NAME SAEDI, FARAJOLLAH NAME

STREET ADDRESS | 705 ARVIDA PARKWAY STREET ADDRESS

CHY-$1-2P CORAL GABLES FL CITY-ST-21P

TIMLE [ pelete TITLE [JcChange [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P oITY-ST-7P

e O Delete TILE [ Change [} Addition
L o ) - I . e

STREET ADDRESS STALET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE T Celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

ik {7 esete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S1- 7P

TILE [ oelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an allagﬂg:enl with an address, with all other like empowered.

—
SIGNATUREc-— — 2\ 1) b (329)5M. %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirna Phona #




