2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P04000009719 ecretary of State
TJ'.IETN\;I??SRP. 04-09-2007 90037 008 ***150.00
Principal Place of Business Mailing Address
1050 LANDMARK LN. 1050 LANDMARK LN. VUUJOUUY
CASSELBURY, FL 32707 CASSELBURY, FL 32707
e ISR AU AEARERT I AL 0
‘2 G WILSHIRE B | 2.6 wilShyre Blve
/5“;- ;‘;‘:729{ iy Sure, Apt. #, etc. 01312007  Chg-P CR2E034 (12/06)
City & State v ) City & Stale - 4. FEI Number G4~ & 557 Applied For
Casse/ eyl F/ ’ Ve Aﬁsf’/ é e, 4 APPLIED FOR i Not Applicable
Z;Z 7?7 Courgd W/-ﬂfp/" Zipbl 70 7 Country 5. Certificate of Status Desired O Eese-gesqﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUROOZI, JALIL

1050 LANDMARK LN. Street Address (P.O. Box Number is Not Acceptable)
CASSELBURY, FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accep:
the obligaticns of registered agent.

SIGNATURE _,/?D . pr2pe—-—07

Sigrature, fypeo of prinldd nama of registared agent arkl bde it apphcable. (NGTE: Hegisterad AQent fignaiure requirec when rehslialing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Einancing ~ $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contrioution. O  Addedic Fees
10. ) - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T CEO [ vetete TITLE ’ [Jchange [ Addition
NAME FOUROQOZI, JALIL NAME
STREET ADDRESS | 1050 LANDMARK LN. STREET ADDRESS
CiTY-ST-20P CASSELBURY, FL 32707 CITY-ST-2IP
TMLE [ vetere TIFLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLF 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREE ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TiILE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE I Delete TTLE (O change [ Adaition
NAME NAME
STREET ACCRESS STREET ADDRESS
CIF?-SI-21P CiTY-ST-21P
WPLE £ Delete TTLE [Fchange [ Adaition
HAME NAME
SIRFET ADGRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this filng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accuraie 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 frustee empowered to execute Hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like grnpowered.

SIGNATURE: _ = /[T et ===

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phone ¢




