2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1.

DOCUMENT # P03000034380

Entty Name

CASCADING FALLS, INC.

Jan 25,2006 08:00 AM
Secretary of State

Psincipal Place of Busingss _ _. Maiting ACdress

HOSSEINI, GLADYS P
12463 ATTRILL ROAD
JACKSONVILLE FL 32258

12463 ATTRILL ROAD ~ 124683 ATTRILL ROAD
) e e ”m’m I!l III“ ’Im Ilm Illll IIIII IIIII [I[ll IIIII mll mll mlm “ llll
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. &, sic. 15t MOORE GRZEQ34 (10/05)

City & Siate Ciy & Siate 4. FEI Numioar T Appi)ed For

68-0550760 %_Jl NGt Apohe at
Zip Country Zip Country 5. Certificate of Status Desred O $B.75 Acaitional
Fea Hequared
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address (P.D. Box Mumber is Not Acceptable)

City o FL | Z(pCode

SIGNATURE

the obligatons of registered agent.

Signuivee, typea of prencd nams of regrsigran agent and e & apphcata

Make Check Payable to, Fiartda epanmeni o!‘ﬁate v

Bp A e e v

FILE Now sl FEE 1S 3150.00
After May 1, 2006 Fee W! Be

cacach

{NOTE Reqstare? Agenl sgnatuce macauiad witen eemstalng] DATE

9. Elsclion Campaign Financing $5.00 May T
Trust Func Contribution.  [3 Acded 1o Fess

i, OFFIGERS AND DIRECTORS | 11, N ADDITIONS (UHANGES TO OFFCEHS AN DIRECTORS 1N 11
e P D Delele TifLE [3 Change fd
NWE HOSSEMN, MOHAMMAD H B NAME

STREETADGRLSS {12463 ATTRILL ROAD STREET ADORESS UOO000401 146

ar-si-ie {JACKSONVILLE FL 37258 orv-siar | 02/02/,06-30032-002 150,80

BILE ST : ) O vetete TiE Ol Chamge 3 Autt:
HAME HOSSEINI, GLADYS P NAME

STHECT ADDRESS |1246F ATTRILL ROAD SIREET ADDRESS

UTY-ST-2P | JACKSONVILLE L 32258 oITY-5T-29

13 {7 Detere WE (3 Change [ A
A HAME

STREET ADURESS STREET ADDPLSS

Crry-51- o9 CITY-S57- 2

THLE O oelete TiiLE 7 Ghamge e
HME NANE

SIREET ATURESS STREET ADORESS

oIrY-81- 20 CITY-§i-2P

ILE O Delste TaLE [ Changs  [J A
NAME NAME

STEET ABORESS STREET AGGRESS

CITY-5T-2P CITY-ST- 2

IME O Dewcte TiE [JChange  [J At
BANE RAME

STREET ADDTLSS STAEET ADDRESS

CITY-5-2P DY -$T-2P

12. 1 hereby certity that the informasion suppbed wilth this fling does noi quamy for the exémplsons coniained n Sechon 118 ‘Ficrda Statutes. 1 further cerhly that e :n!ormahon

indicated o {Ivs report or supplemental repost is tue and accuraie and that my signature shall have the same legal Bffecs as # made undes cath, fhat § am an officer of decia
of the corporalion of the feceiver of lfustes empowerad 10 execuls this reper as retuired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bfock 11

it changed, or on an atiachment with an egdress. with aff other like empowered.

SIGNATURE: A_WQC%/{O/ /j Loasems L QY 2006 F04y-556- 550!




