2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # P05000058018 Secretary of State
1. Entity Name 05-10-2007 90030 021 ***150.00
MAHTAB AND QUATA ZORI, INC.
DIBI AN TO NLOS WY STTCL /224 #A
Principal Place of Busingss ’ Mailing Addross )
550 A1A BEACH BOULEVARD 590 A1A BEACH BOQULEVARD v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, cic 1st MOORE CR2E034 (10/06)
City & Si i i
ity & Stale Cily & Slale 4. FEI Number 20-269507 1 Appiied For
Not Applicable
4ip Country Zip Couniry 5. Corificatc of Status Desiod [ 98+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, LISA M
5095 US 1 SOUTH Sireel Addross (P.Q. Box Numbar is Nol Acceplable)

ST. AUGUSTINE FL 32086

City FL | Zip Code

8. The above named enlily submits this slalement for the purpese ol changing its registered office or registered agenl, or beth, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE i
. Signaturg, fypad of prmaa name o ixgsterad agen snd LI © apphaaule, INOTE Begstered Agent signatung resiired when reinstatig) LATE
FILE NOW!!! FEE IS $150.00 ) _
T 9. Election C F

After May 1, 2007 Fee Will Be $550.00 T o daggri:'?guts::nm% figgo";z\;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 oelsre i M Change [ Addilion
NAM! ZORI, MAHTAB NAME
sipiLt aporess | 12820 GLADE SPRINGS DRIVE S SIRFET ADDRESS
CILY - $§-219 ST. AUGUSTINE FL 32246 CIY ST 7P
Mt VP O oolete nur ] change (] Addilion
NAMF ZORI, QUATA AN
siFTaonRess | 12820 GLADE SPRINGS DRIVE § SIRETATIORESS
iy sI-2p JACKSONVILLE FL 32248 N ST 2P
e I ngee o __F npr - [ Sage RGN
NAMI NAME
SIFEL | ADDRESS SIRLET ADDRESS
GIIY-1 21 CITY ST ap
i T Delete i Ol Change [ Addition
AN NAME :
SIRIE] ADDRESS STREET ADDRESS
CIrY SF 2P ey s1 7P
i O Delele [ [dcChange (] Addilion
NAME NAMI
SIRLET ADDRESS STREET ADDRLSS
CIry-s1-2IP CHTY- ST-2IP
i [ Delele 1L [ change [ Addilion
NAMF NAME
SIRELT ADDRESS STRFET ADDRLSS
ciyY sI-2Ip CIY- ST 7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualily lor the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this roporl or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recewer Q[ trustee empowared [0 execule this report as required by Chapter 807, Floridg Statules: and that my name appears in Block 10 or Block 14
ff changed, or on an atlachwger an address, wilh all other like em(:owoled. ;.O ?

U :
SIGNATURE: () ot Aop R A %/fé‘//;l,oo?’ 704 ~{7/~ 5400

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimo Phone #




