2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000011044

02-10-2006 90007 024 ***150.00

1. Entity Name

MAZYAR ACOREANOMOT APTS, INC.

. . PR WUV U &
Principal Place of Business

5715 W PARK ROAD
HOLLYWOQOD, FL 33021

Mailing Address

5115 W PARK ROAD
HOLLYWOOD, FL 33021

2. Princigal Place of Business

£l3o Fiimor

3. Malling Address

51l W

00O A A

S+ PakK Road

Suite, Apl. #, eic. Suite, Apt. #, elc.

01172008 Chg-P CR2E034 (11/05)
City & Stale i City & State ] 4. FEI Numper Agplied For
\'\Ou-"/ Q,Jooop - l:' \'joat'—‘ WO"@] F L . 202 20 Al ol Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3362 (_{ @ i s 2330 Q_ \ Y2 ys We 5. Certificate of Status Desired a Eea Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALHORDI, SARA
5115 W PARK ROAD Streat Address {P.0. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33021
%
; . City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature, IyPea of rnled Name af regstered agent and tille ¥ appicable {NOTE: Regslered Agenl signalure required when remnslalng) BATE

FILE NOWII FEE IS'$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPST 5 Delete TILE [ Change ] Addilion
NAME KALHORDI, SARA NAME

STREET ADDRESS | 5115 W PARK ROAD STREET ADDRESS

CITY-§T-2IP HOLLYWOOQD, FLi 33021 CITY-ST-2IP

TITLE Y’), e 5'.' 0( en "— [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY.§T. 2P

TITLE O Delete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-S1- 7P

THILE J Delete TILE O change 3 Agailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- P

HILE [ Delete TIMLE {JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 1] Delete TLE [ change {71 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Siatutes. | further centify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit @I ther like empowered.
SIGNATURE; __ X _~ )-¢~2< ll/: (ka5 Av.28-06 X954 534393
Dayume Pnone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oata

-

~r




