2006 FOR PROFIT CORPORATION FILED

—~ANNUAL REPORT (AR) - . — . May 22,2006 8:00 am

DOCUMENT # P05000058018 Secretary of State
- Enuty Name 04-24-2006 90416 001 ***150.00
MAHTAB AND QUATA ZORI, INC.

BB/ ANTON0S Nof STSLE Plz2p iy
Pnncnp. 'l Place of Businoss Man!mg Address
590 A A BEACH BOULEVARD 590 A1A BEACH BOULEVARD b I
5. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
‘ 0T A A

2. Principal Place of Busingss o 3. Muilbng Address

Sulln,.Apl. n.lelc. } = Suite, Apt. #, eic. 15t MOCRE CR2E034 {10/05)

T des07] e

Zp Co&ﬁuy Zp Country 5. Cerjlicate of Staws Desireu O §e8e gesm‘:?:("m"a'

. Name and Address ot Current Registered Agent 7. Name and Address of New Registered-Agemt

Name

ESQOSNUEIS‘IASgUTI-‘l“ Sweel Adoress (P.0O. Box Number is Not Accepiable}

ST. AUGUSTINE FL 32086

ERRN. City FL l 2ip Code

8. The above named entity submits this siaternent tor the purpose of ehanging its regisiared office or regislered agend. or both, in the Staie of Florida. | am famifiar with. and accept
ine abligalions of registered agent,

SIGNATURE
Sgruurs ryoma or premca rartw of 1egiswned apen and bic i aoobcatic ENDTE Ransicstn A §anan tatasihd whtrs o ris ) DAIE
R Afte:u'ngN‘Io:JD!(l;s :EBEV:O‘?HSB‘:OSSO?O 00 - t 9. Election Campaign Finanging $5.00 may Be
Trust Fund Contubution. [ Added to Fees

_Make Check Pnyable to Florlda Departmenl of State ; :
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11
e P (3 Detete nng O ctange [ Andition
HANE ZORI, MAHTAS NAME
STREET ADDRESS | 12820 GLADE SPRINGS DRIVE § SIR{ST ADDRESS
Cify-ST-29 ST. AUGUSTINE FL 32246 QIry-S1-2
E VP 3 Detese LTS [Jchange (7 Addition
HAME ZORI, QUATA HAME
STREET ADDRESS | 12820 GLADE SPRINGS CRIVE $ STREET ADDRESS
CTe-SI-20 | JACKSONVILLE FL 32246 cave-51-70
e O petee U Otmange Y addition
FRME HAM
STREED ADDRLSS STREET ADDRLSS
coy-SI-2p cy-Sl-2p
THE - T "Oipetele  §wme - 17 T T T T T DOt O [T
KAME wawt
STRERT ADDRESS STRETT ADORESS
CTY-$7-21 LIRY-S§T.ZP
TILE ] peteie mE D Chenge [ Addition
NAME PAME
SEREET ADDRESS SIAEET ADDRESS
oNy-ST-2P CIvY-$1- 2P
I O velese it D) Crange [ Aadition
HAME MHAME
STREE! ADDRESS STRELT ADDRESS
Cify-ST-1e Cony .- St-2

12. 1 nereby cerity 1ha the :nformalon supphed with ttis filing does nol quahly tor the exemptions contained in Seclion 119, Flonida Stawtes. | luriner certiy ihat ihe information
indicated on this report o1 supplemental repon is frue and accuraie and (han iy signatute shall nave tne same legal aliaci as it made under oaih; that | am an olticer ot director
of the corporatian or 1he recaiver of trusiee empowered 10 axecule this reporl as required by Chapter 507, Florida Stawies: and that my name appears in Block 10 of Block 11
il changed, or on an attacl with an address. wilh all other ke empowered,

SIGNATURE: A  UATA ZoR] 7‘//1/06 Foi- 4 7/<F geo

D NAME OF SIGNING DFFIEER OR IWMIECTOR Dare v Proos ¢

ATURE AND TYPED OR




