FILED
2007 FOR PROFIT CORPORATION Jul 31, 2007 8:00 am

ANNUAL REPQRT - Secretary of State

DOCUMENT # P06000137681 07-31-2007 90008 040 ***150.00
1. Entity Name
GEO QUEST ENGINEERING INC.
Principal Place of Business Mailing Address Q “ 127 BS 3
22636 BLUE FIN TRAIL 22636 BLUE FIN TRAIL )
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
P TP S [ [T B T
Sune, Apt. #, elc. Suite, Apl. #, elc. 07242007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEINumbeg, - Applied For
ZO'SQ\ 711715 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired O Eez.ggqgrd:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAVIDAN, REZA
22636 BLUE FIN TRAIL Streel Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. lyped or panted name of registered agent and ote 1If apphcania (NOTE Regsiered Agent signature required when resnslatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b}), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. 1 Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE O Change 7 Addilion
NAME JAVIDAN, REZA NAME
STREET ADDAESS | 22636 BLUE FIN TRAIL STREET ADDRESS
CHY-ST-2IP BOCA RATON, FL 33428 CITY-S1-21P
TITLE D [ Delete TITE [ Change [ Addition
NAME FATTAHI, SHOHREH HAME
STREET ADDRESS | 22636 BLUE FIN TRAIL STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33428 CiTY -ST-ZiP
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIIY-ST-2IP
TITLE  Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e {7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net qualily for the exemptions coniained in Chapter 118, Florida Statutes. | further carify that the information
indicatad on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recewver of trustee smpowered to execute this report as réquired by Chapter 607, Fierida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an artachment W“hﬁ? address, wiih all cther like empowered.

SIGNATURE ) . T Yol -702- 685 9

SIGﬁATURE II?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phona #
K 7S

0‘/ g




