2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DéJCUMENT # P01000114149 Feb 01, 2006 08:00 AM
o o ore Secretary of State
ARTEEN LAND, INC.
Pringipa! Place of Business ’ - Mailing Addres; S
1559 S HWY 17-82 %76 COACHLIGHT DR _
o NG N
2. Principal Place of Business | 3. Maling Address -
Sure, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & State — | Cuyasee & FEINUTEST A PRLIC ABLE | -|ReetedFor
L ) [ Inot Agp
ap Cauniry ap Courtity 5. Certificate of Status Dasired S ?g'gfng:;ﬁma‘

7. Name 2no Address of New Registered Agent

- Name
KHAZE], HAMID - - —

876 COACHLIGHT DR Sirgat Address (P.C. Box Number s Not Acc;ptable)
CASSELBERRY FL 32730

City - FL"' Zip Code

B. The apove named entity submits this statement for the purposa of changling its registered office or registered agent, or both, in the Siate of h__c_rlaa. 1 am familiar with, and accers
the obligations of registered agent.

SIGNATURE

Srgnaiure, fypad ar priiest name of fegstared agent and alle # anmicable (NGTE Regstered Agent signature required when roinstating) DATE

T FILE NOWSH FEE IS $150.00,
© . BHter May 1,2008 Fee Wilf Be 5550.00
Make Cheok Payable lo Florida Deparimert of Siaf

R e

L

g. Electon Campaign Financing $5.00 May £
Trust Fund Contributian. [ Added to Fees

0. CFRICERS AND DIFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 _ |
TIE o 01 detets THE O Change [ Aci
NAME KHAZEL, MAHMOGD NAE HONONDA 2965

SIAEET ADDRESS {5080 LAKE HOWELL RD. STREET ADORESS 02 10/08~80058-025 150,00
oIY-SIP (WINTER PARK FL 32792 Ciry-ST- 2

e 3 Cefere TIiE [ Chaage [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IF GITY -5T-2IP

TRE. . DOowse - F o T s 1 S R
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2IF CiTY-ST-ZIP

fIE 7 oetete TILE O range [ aet
NAME HAME

SYRECT AODRESS STRECT ADORESS

SRy - 552 CTe-T-20

ke [T oelete TIE ClCtange [~
HAME NAME

STREET ADDRESS . STREET ADDRESS

GITY - 5T- Zi? CITY-ST-2I1P

e UDeele  § m [ Change [ At
NAME NAMF

STREET ADDRESS STREET AQDRESS

CHY-87-71p LIy - 51- 1P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptians contained in Section 119, Fiorida Statates. | further certify that the infarmation
inchoates on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, thai [ am an officer o director
of the carporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Plorida Statutes; and that my name a2ppears In Block 10 or Block 11
it changed, or on an allachment with an address, with all other like empawered.

SIGNATUREA— TSt 2 iamib  WHAZE,  2-2-eof 407-3)0-0)3.

I BT & T v DRI TER b R AR AE O RO METIVED £ ST T o Oyt Dceea §




