2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000125306

1. Enlily Namg

NEZRIN, INC.

Principal Place of Business

2198 MAIN STREET
DUNEDIN FL 34898

Mailing Addross

2198 MAIN STREET
DUNEDIN FL 34698

2. Principal Piaceo of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 30,2007 08:00 AM
Secretary of State

R

Suile, Apt. #, elc. Suite, Apl. # elc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
45-0492423 Not Applicablo
Zp Country Zip Couniry 5. Ceriilicate ol Stalus Desired O 38'75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name

MANSOUR, SEIF
4823 AUGUSTA AVENUE
OLDSMAR FL 34677

Streel Addross (P.O. Box Numbar is Not Accoplable)

Cily

FL I Zip Cede

8. The above named enlily submits Lhis stalemont for the purpose of changing its rogistered offico or regislored agenl. or both, in the Slale of Florida | am familiar with, and accept

the obligalions of registored agent

SIGNATURE

Sgnature, typed or ponicd name of egistenud gent and |

vlo - arheatle

(NGTE- Rogsterod Agent signatune requred whern renstahing)

CATE

FILE NOW!I FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

i D ] Deiele I (TFGhange [ Addinen
N MANSOUR, MARIA i IOO000T455T2

TH | 4823 AUGUSTA AVENUE ; ; oy e e Lol [ -

STHITT ADDIE S8 SIRELTADDIE 55 05 1607 -5 TB’*FB.’;:)' {501, iif]

CIY-S-21P OLDSMAR FL. 34677 CIY-S1- AP

i 1 peicle (TN O Change [ Adeyion
NAMI NAMI

SIAET ARDRE$S SINEL LA S5

CHY-S1-4P CIY-$1- A8

nit 1 peicte it O change [ Addilion
NAMI NAMI

UL | ADRLSS SIREIT ADDIE 88

CaTY-8T-7IP CIy-sl-4p

e 2 peinle il [C] change [ Andition
NAMI NAM

STRET ALDRI 55 SINETADING S5

LiY-$1-7IP CITY- 8171

Tt [ Deicte (118 [ change ] Addition
NAME NAMI

STRET ADDRESS STHTTADDRE 85

Chy-SI-7IP GHY-$T- 2P

lilE 7 Dalere n: [CJ change [ Addilion
NAME NAME

STRCET ADDRESS STRIET ADDRESS

CIFY-ST-TIP CIY-S1-2IP

12. ! hereby corlify that the infermation supplied with this fling does nol qualify for the oxampti
indicated on 1his report or supplemental roport is truo and accuralo and that my signaly
af the corporation or the receiver or trustec ompowored 10 oxeculo this roport as

if changed, or on an atlachmaont with an address, with all othor |i

SIGNATURE:

e

containod in Scclion 119, Florida Statutes. | further cerlify thal the information
ave the same legal effect as if made under oath; that | am an olficer or director
hapiter 607, Florida Slatules; and thal my nama appears in Block 10or Block 11

SIGNATURE AND TYPED OR P

En};«‘ﬁ OF EIGNING OFFICG OR Wron

oo o7

Dale Dayirne Pnone &




