2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091539 ¥ Apr 21,2008 08:00 A
1. Enily Name ' S
ecretary of State
DELDAR INC y
Puncipal Place of Business Mailing Acldress
202 MANATEE AVE EAST 202 MANATEE AVE EAST
R T ”ll“ll‘ m ||‘|| W' Ilm ||”I ||m ||“| ml‘ “II’ ml HH' ‘l“ll} ’”l"
2. Principal Place of Busngss - No PO, Box # 3. Maling Addrass
Suiie, Apt. #, etc. Suile, Apt. 4, eic. ist MOORE CR2E034 (10/07)
City & Suate City & S1ate 4. FEt Number Appliec For
20'01 698 1 6 Not Apglicable
2 Country Ze Country 5. Centilicate of Status Desired [ ?i';’fq;‘ife";“f’"a‘
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
gg;siiﬁ:-f—eglheg héﬁg-r . | Sweet Adgress (P.C. Box Number is Not Acceptabig)
BRADENTON FL 34208
City FL Ziz Code

8. The above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Supstere lypadd of Precod nama ol ey dood ngwelarl e b acploasio. (F<CTE Registrred Agerd sirnturr - Rireil wian mntiteg) DATE

4

“FILE NOW 1t} FEE 18/$150.00
{i...- After May.1, 2008 Fee Will Be.8550.00
ake Check Payable to Fiorida Department of State:

8. Eleclion Camgaign Fingncing $5.00 May Be
Trust Fung Contritusion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I peete Tnr [Jchange [ Addition
NAME SAHEBZAMANI, AHMAD NAME ;

STREET ADDRESS | 202 MANATEE AVE EAST STREET ADCRESS R 1T
CTv-sT.27 | BRADENTON FL 34208 -5t g 020 150,00

TITLE [ pesete TITLE [3Change  [C] Addition
NAME HAME

STREFT AQDRESS STREET ADDRESS

CITY-ST-21P CITY - 51 2P

1L O Deiete 1L [ change ] Addition
NAME HAME

STREET ACDRESS STAEET ADIRESS

GIrY-ST-718 QIry-ST- 2P

nu [ peete THLL [ Change ] Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CiY-S1-21P cIry-57-21P

T 7 Desele TInE [J Change [ Additon
NAME NAML

STRELT ADUREAS SIALLT ADDRLSS

oiry-S1-21° CITY-51- 2P

TITLE O peiete TITLE O Change 3 Additicn
NAME NENE

SIREET ADDRESS STREET ADLRLSS

LTy~ 51- 210 CITY-S1- 2P

12. | hereby certity that the intormation suprlied with this filing does nct gualify for the exemptions contained in Section 119, Ficrida Statutes | furier cardify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal gftact as if maos undar cath; that | am an afficer or director
of the corporation or tne receiver or trustee ampowered to exacule this report as required by Chapter 807. Florida Swatutes: and hat my name appears in Black 10 or Block 11

it charged, or on an altachment with w/;j}rcss Il othagy like em-pnwared.
SIGNATURE: %’”’ﬁ : %/A/Wp 4‘//5% § a9/ 22% 2<7]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dyt Frone =




