2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000072017

1. Entity Name

R. K. KHODIAN ENTERPRISES, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90094 033 ***150.00

Principal Place of Businoss

43309 US HWY 19 N
TARPON SPRINGS FL 34688

Mailing Addross

43309 US HWY 19N
TARPON SPRINGS FL 34689

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO

Suiie, Apt. #, oic Suite, Apt. 4. cle.

1st MOCRE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number 59-3270346 Appiied For
Nol Applicable
Zip Counlry Zip Couniry - . $8.75 acationai
5. Cortilicale of Stalus Besirod O g :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KHODIAN, ROGER

2F2-HMBEREAND-CT
OLDEMARL-34677

Streel Address (P.O. Box Number is Nol Acceplable)
90 & /ed st @r-.

ZJ§ Codo

il dag FL | %5¢5,

8. The above named entily submils this slatemant for the purposc ol changing ils rogislered
lhe obligations of registered agenl.

SIGNATURE

office or rcgisloHOd agent, or both, in lhe State of Fiorida. | am familiar with, and accepl

Yoo

Skynalure, typed of pruilg namw of regsstercd agent arxd e v apphcable (NGTE Begsiersn A

qgent sighalufe required when ransianng) CiTs

FILE NOW!!! FEE IS $150.:(JO
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e o O pelele i O change  [J Addilion
NAMI KHODIAN, ROGER NAME

SIET A 55 | 2reTHMBEREANE-CF. s s | Q906 Laven Dr.

ciy-siap [OLDSMAR-FE34677 IV Holide, Fr 3YL5p

IME [ pelete JILE ’ 1 Change [ Addition
HAME NAMI

SIFEET ADDHESS SINE T ADLRESS

oy 81 oAp Y S1 AP

NiE ) Delete it § 3 [1change {1 Additien
NI NAMI i

SIFRTTADDRFSS STRLHT ARDRESS N

GHY-51- AP ITY 81 AP

IHIE O Gelele it O change [ Addition
NAME NAMI

SIFEEY ADDRESS SIRLET ADDRE S8

oy §1-4iF CIHY sl hp

1ILE O selee T 1 change [ Addilion
NAME NAMI

SIREET ADDRESS SIRFE | ADDRE S5

Oy S1-AP Y sl 7P

TITLE O pelete 1ILE [ Change [ Addition
HAME NAMI

SIFEET ADDRESS STREE | ADDRESS

CHY-S1-41r CITY-SI-71P

12. i hereby cortify thal the inlormalion supplied wilh this filing does nol gualily for lhe exemptions conlained in Section 119, Florida Slalules. | lurther cerlify that the informalion
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporalion o he roceiver or trustoe empowered o execule this repeort as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: A

v\\u,( 011 TM-AUY 203

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylure Phong #

]



