2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024335 Feb 26, 2007 08:00 AM
1. Entity Name
REGENT DEZIGNER SHADES, INC. Secretary Of State
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
ISR SR
2. Principal Place ol Business - Ng P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suite, Apt #, ote. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FE|Numbeor Applied For
74-2948942 Nol Applicanlg
Zip Country Zip Counlry 5. Cerllicatc ol Stetus Dosied B, ?i'gfq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MANSQOR, MAHMOOD
8501 ARLINGTON EXPRESSWAY Slreet Address (P.Q. Box Numbor is Nol Acceplanle)
JACKSONVILLE FL 32225
City FL | Zip Codo

8. Tho abovo named enlity submits (his slalement for lho purpose of changing its registered office or registered agenl, or both, in the Stalo of Florida. | am [amitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnawe. fypoad of pried nama of regisered agenl and hiog v apphenbh, (NOTE Regstured Agutt signatiurg requred whan rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Addad lo Fees

10, OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

it D (7] Delete
NAME MANSCOR, MAHMOQD

SIRECT ADDRESS | 9501 ARLINGTON EXPRESSWAY SIRTT ADDIE S5
CIry- 1. A7 JACKSONVILLE FL 32225 CITY- 81 AP

1. O change [ Addinon
NAME

i
(IE [ pelete | I [ change (] Addition

NAMI NAMI
SIRF.T ADDRESS SIREE| ADRESS LENOONE33RT R
- el e I Taty i
CITY-$1-2IP CHY- 8T AP Da-'fl._g {s D I ”‘BDDH f“‘]U'J Lol i
(1113 21 Delete 1 [ Change [ Addinon
NAME NAME
STREET ADDRESS SIAMET ADDRFSS
GITY - 81-21P GIEY-Si-2IP
THIE (7] Delete nr [ Change  [7] Addiiion
NAMI NAML
SIREET ADDRESS SIRLET ADDRESS
CIY-s1-2IP GIyY-SI-2IP
1113 O Delete i O cwange 3 Addinon
NAME NAME
STREET ADDRI S8 STREEY ADDIESS
CIY- 1718 CIy-5l-/Ip
TIne [ Delele e [J change [ Aadition
NAME NAME
STRET ARDRFS$ SIRTET ADDIE SS
Ciry-sI-41p Ciy-si-2p

12. | haoreby cortily Lhat lho information supphed with this filing dees not qualify for tho exemptions contained in Seclion 119, Florida Slalutos. | furthor certily Lhal the: information
indlicatad on this report or suppiemental report is rue and accurale and that my signature shall have tho sama legal clfect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trusloe empowored lo oxeculo this reporl as required by Chaptor 807, Florida Statulos: and (hat my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, wih all olher like empowacred.

SIGNATUHE: Q’Gﬁ(f—lﬁ’d 4;RINTEDNAME OFEIGN??OFFICEé gn"ﬂlRECTOR %:MJ ﬂ\ * QE—/;?/'/J 9 .( ?Iaj 71!? PE} 9——‘}&_7



