FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
~ ecretary of State
DOCUMENT # P0500001 1044 04-09-2008 90028 004 ***150.00

1. Eniity Name
MAZYAR ACOREANOMOT APTS, INC.

Principal Place of Business Mailing Address . -
6130 FILMOR SR 5115 W PARK RGAD . .
HOLLYWOOD, FL 33024 HOLLYWGOD, FL 33021 : )
[ DY MGAR T A0 EAA IRARAD NG
Po gox 81§11 ud
Suﬂe,lApt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appilad For
Yo II—‘---Y wWoo 0/{ =L 20-2229101 Not Applicable
p Country Zip 330 8 ' (%ﬁ' lgu/ oV Ok 8. Certificate of Status Desired D gg;?qmm'
6. Name and Address of Current Ragistared Agertt 7. Name and Address of New Raglstered Agant
B Name

KALHORDI, SARA

. 5115 W PARK ROAD Street Address (P.O. Box Number is Not Acceptable)

"HOLLYWOOD, FL 33021

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglsigred agent.

[

P

SIGNATURE — i
Sgnaiwe, Trped ar Prinkrd hams of regstered agent and itie if appiicabla. {NOTE; Registarad Agent signature required whan renstating) DATE
e T P . . . ,
o FILE NOWI!!. FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
- |-~ After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fess
- S10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

f e P {# Dolate me P S$4RA KAalhord: D Change (] Addition
NAME KALHORDI, SARA NAME
STREET ADDAESS | 5115 W PARK ROAD smeraoress | fo 20 PolK ST
CITY-ST-2F HOLLYWOOD, FL 33021 GiTY-ST-2P \‘\'OLL-Y woe D F. L 3302 q
me O belete TINE (JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 2P CIFY-S1-2P
TITLE [ Dalete TINE - : [JChange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIiTY-51-2IP
TITLE 03 Detete Tne Olonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TIFLE [ Delete TME O change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CiTY-ST-2P
TnE O oelate Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST.21P CITY-ST-2P
12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplem i report is ttue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

of the corporation or the raceiver or trustee empowerad (o axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: cress [l oo (pres. 3.27-08 q-5343235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




