2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M41830 Jan 29, 2007 08:00 AM
*. Enity Name o~ Secretary of State
GENEVA QUARTZ INCORPORATED
s e e , ]
Principa! Piace of Businoss Mailing Address
127 NE 18T AVE 127 NE 15T AVE
IR MW AR
2. Prncipal Place of Business + No P O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10[06)
Cily & State Cily & Slate 4, FEI Numbor Applied For
65-0082435 Not Applicable
Zip Counlry dip Country 5. Certificalo ol Slalus Desired (| Eg'ggqﬁfgc:ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MName
SAEDI, FARAJOLLAH
705 ARVIDA PKWY. Streal Address (P.O. Box Numbor is Not Acceplable}
CORAL GABLES FL 33156
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agenl. ar bolh, in the Stale oi Florica, | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signalure, tyned or prntad name cof regisiered agenl and tilg ¢ apnhcable [NOTE. Registesed Agant signalure requrred when reinsianng) OATE
Aft FIﬁIiE ﬁo:vm!;; :EE“I'?"s; 5%220 00 ‘ 8. Elaction Campaign Finanf::ng $5.00 May Be
or May 1, e Will Be . Trust Fund Conlribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete (: (C1Change ] Addition
NAME SAED', FARAJOLLAH NAME
SIRLET ADDREsS | 705 ARVIDA PARKWAY SIREET ADDRLSS HOOOODR0 ey
eny-si-zp | CORAL GABLES FL CITY-ST-2IP M /2207-80053-013 150,00
e [ Delete TIILE [ change (] Aadilion
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-S1-2IP
miE 7 oelete TILE [JChange  [] Addition
NAMIE. NAME
STRET ADDRESS STREET ADDRESS
CIY-ST-ZIP CINY-S1-21P
TIE O oelete TITLE O ctange [ Addution
NAME, NAME
STREE] ADDRESS STREET ADDRLSS
CITY-ST-11p ¢ITY-SI-71P
. [ Dejete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P
e 2 Delete e [J Change [ Addilion
NAME NAME
STRFET ADDRI S8 SIRLET ADDRESS
CiIY-SI-7IP CITY-S1-2IP

12. | hereby cerlify that tho information supplied with Lhis filing dees not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this reporl or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of 1he corporation or the receiver or rustee ompowared 1o execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all gthar like empowered.

SIGNATURE; _——— \2e)on (18¢) 22¢- ¢Bed

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayhme Phone &




