2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011044  ~ Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
MAZYAR ACOREANOMOT APTS, INC. ry
Principat Place of Business Maiing Address
6130 FILMOR SR 5115 W PARK ROAD
LR A
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suie. Apl. #.9lc. Sule. Apl # ete 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applicd For
20-2229101 Mol Anpioabio
Zn Country Ziv Counlry 5. Carificalo of Status Dosred 0 ?&.ggql};?;gﬁonai
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
KALHORDI, SARA -
5115 W PARK ROAD Streel Address (P.0. Box Number is Not Asceptable)
HOLLYWOOD FL. 33021
Cily FL ' Zip Codo

8. Tho above named entity submits this slatement for the purpose of changing ils registered office or registered agent. of bolh, in the Slalo of Flonda. | am lamiliar with, and accepl
the oblhgalions of regislered agont,

SIGNATURE

Sgnanue, RSt O Taded name o TegIEtaTed fryent 4nd Wile © apslconie [NODTE: Registurad Agent s gNaite g 18Qated when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Floction Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 i
Make Check Pa‘;al;»le to Florida Department of State Trusi Fund Contribubon. - [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
1IE P 3 Delele mr [ Change [ Addilion
NAME KALHORDI, SARA NAME
sIre] aDoress | 5115 W PARK ROAD STRIT'| ADDRESS \
CINY - 51-21P HCLLYWOOCD FL 33021 CHY-SI- 2P
11LE [ pelelz TIE [ change 7 Adelion
NAME NAME
SIREET ADDRESS 10 LT ADDRESS
CITY-S1-2IP CHY-SI-71# i lI'ﬂ"u'll"ﬁl'n:;,'?«"F:I'l'.?'!-'-:
i O3 oat e 04,09,/ 0 ¢~ G002 50 Fenog (Lo
NAME NAME
STRETT ADDR(SS SIRI LY ADDRESS
Y- ST-2IP CHTY-ST- 219
lits [ pelele e T change 3 Addinion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-7p iy -S1-21P
g 1 Delete {1153 [Jchange [ Addition
NAME NAME
STRILT ADDRESS SIREET ADDRESS
GIY- S 7P Y -S1- 21
TIIE [T Delere e O change [ Addilion
NAME NAME,
SIREE ADDRESS SIRI LT ADDIY $S
CITY-ST-21P CINY-S1-21¢

12. | hereby cerlify that the information supplied with Lhis filing does nol qualify for the exempiions containod in Seclion 119, Florida Statutes. { further centify thal tho infermation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have tho samo legal effoct as if made undor oath; that | am an officer or director
of the corporation or the receiver or ruslec empowered o execule this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilth all olher like smpowered.

SIGNATURE: et Jlrtli Pag 3—21: e\ g%y ‘53‘/3‘73’,6//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



