» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000118354 May 02,2007 08:00 AM
1. Eniy Name Secretary of State
KEHAN KARS, INC.
Principal Place of Business Mailing Addrass
2307 FORSYTH ROAD 2307 FORSYTH ROAD
ORLANDO, FL. 32807 ORLANDO, FL 32807
S R P S T 0 A
Suite, Apl. #. elc. Suite, Apt. #, etc. 02172007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appiied For
80-0030709 Mot Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desied [ Ei;g mﬁmal
8. Name and Addreas of Current Registerad Agent 7. Nameo and Addrass of New Registerad Agent
Name
FALAHPOUR, MEHDI
2307 FORSYTH ROAD Stree! Address (P.C. Box Numbper is Not Acceptable)
ORLANDO, FL 32807 '
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in tha State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalore, yped or prnted na‘ra ol regatered agent and Lo | appleanle (NGTE. Rogsicred Agon| figralure réqured when eniting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba - i;"”“”.igmé?‘l‘ %{1 RS, L;-] -I}
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 Addedio Fees i:lfg.."'l-_"e,fl_l [‘L;UDB(_”‘UU!Z’ 1~_L oA
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete IME Jchange  [J Addition
HAME FALAHPOUR, MEHDI HAME
STREET ADORESS | 2307 FORSYTH ROAD STREET ADDRESS !
CHY-S1-2IP CORLANDOQ, FL. 32807 CITY-ST-21 .
Tne 3 peete e [ change ] Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-29
Tme T Detete TME [Jchange [ Adtlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
THLE 3 oeiete TITLE [ change [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-§T-21F
NIE 1 petete TINE [ change [T Adaition
NAME. NAME
STREET ADIRESS . § steeT avoress
CITY-ST-7P cy-s1-2Ip
WTLE ] Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21p CITY-s1-2r

12. | heraby certify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same Iegal ettect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiln an address. with all other like empowered.
dlas 0] Qwﬂ -1 6\

ING OFFICER ORt DIRECTOR LT Drylare Phona ¢

SIGNATURE:




