2008 FOR PROFIT EORPORATION
ANNUAL REPORT

DOCUMENT # P01000075817

1. Entity Name

MINA ZAHEDI INC. . .
Principal Place af Buslnes-s) Mailing Addrass N
1050 W. GRANADA BLVD. 21 TOMOKA COVE WAy

2 ORMOND BEACH, FI. 32174
ORMOND BEACH, FL. 32174
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FILED

Jan 22,2008 08:00 AM
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4. FEI Number

59-3728952

Applied For

Not Applicable
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5. Certilicate of Status Desired O $8.75 aaditional

Fee Required

B Name and Addreu of Current Roglslor'ad Agont

ZAHEDI, MINA
21 TOMOKA COVE WAY
ORMOND BEACH, FL 32174
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_BIGNATURE

8. The abave named entity submits this statement for the purpose of changing s ragistered office or reglstered agent, or both, in the State of Flcnda | am familtar wwth and accept

the obligations of registered agant.

Signature, typed or printed name of registared agen: and Lile it applicabie {NGTE: Asgrsisred Agen! signanxe required whan resnsiaing)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil e $550.00 Trust Fund Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS |

TIFLE P

NAME ZAHEDI, MINA

STREET ADDRESS | 29 TOMOKA COVE

ciry-87-2IP ORMOND BEACH, FL. 32174

TITLE \4

NAME BABAZADEH, ALI

STREET ADDRESS | 21 TOMOKA COVE

chy-81-2p ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-§r-2IP

TITLE

NAME

STREET ADDRESS
Ly-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP
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12. | nereby certily that the information supplied with this hling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cemfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachraeant with an address, with all ather like empowered.

SIGNATURE:

|13 o8

(386)63b-LFHeo

SIGNATURE AND TYPED G PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




