2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 04,2007 8:00 am

DOCUMENT # F01000114149 ecretary of State
1. Entity Name ™~ %] 50,00
ARTEEN LAND, INC. .- ’ 04-04-2007 90186 031 150.
Principal Place of Business Maiiing Address
1559 S HWY 17-92 676 COACHLIGHT DR . : -
T R | ”"Hll‘ m ||’|”’|”||m "m "lll !Im “I“ Illll W. Iml M“' ’l “I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, olte. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number NO-T APPLICABLE | Applied F'O{
| Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAZEI, HAMID
676 COACHLIGHT DR Street Address (P.C. Box Number is Not Acceplable)
CASSELBERRY -FL 32730
City FL Zip Code

8. The above named entily submits this slatemenl for the purpose of changing its registered office or registered agenl, or bath, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signature, Iypad o prnted agme of regisierod agenl and vle ¢ apphicable, (NOIE Regisiered Agent sgnaturg recured when iginstaiing | DATE

FILE NOWII! FEE:S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T L
w rus1 Fund Contribution. Ad Fi

Make Check Payable to Florida Department of State D Accedto Fees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 0 i 1 Delele i [ Change [ Addition
NAME KHAZEI, MAHMOOD NAME
sIfELT AboRess | 5080 LAKE HOWELL RD. SIRIEL ADI 88
cv-si-ap | WINTER PARK FL 32792 CIY-S1-/1P
TTE O Delete nne [ change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDHESS
CITY-$1-2IP GITY-5T- 70
TITLE O belete i [ change [ Addition
NAML } NAMF ) .
STREET ADDRESS SIRIE] ADDRESS
CITY-S1-7IP ClIY-S1- AP
DTLE 1 velele e [J Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CAY-ST-7IP CIrY-S1-21P
THLE O pelete TLE [3 change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP £IY-S1- 2P
TILE 7 Delele Tne [} change  [T] Addition
NAME NAM!
STREET ADDRESS STRLE | ADDRESS
CITY-ST-2P GIIY-$1- 217

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment willan ress, with all other like empowered.

SIGNATURE: G MByMooP Kkhazes

D rvptﬁonyfwen NAME OF EIGMING OFFICER OR DIRECTOR Dalg Cayme Pheng #




