2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015299 Apr 05, 2007 08:00 Al
1. Enlity Name S
ecretary of State

CYPRESS PLAZA PROPERTIES, INC. l'y
Principal Piaco of Busincss Mailing Address
824 S WATERMAN RD 824 S WATERMAN RD .
e B Hlllm‘ “l mlmm |Imllw II“’ ||m Hll' Iml "Wl”l ‘l“ll’ ”‘Ill
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suille, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/0B)

Cily & Slale Cily & Siate 4. FEI Number Applied For

59-3324653 Not Applicable
zp Counlry Zp Counlry 5. Cortilicate of Status Desired | $8'75 Additional
: Fee Requited
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Mamo

VENUS, BAHMAN

824 S WATEHMAN RD Sirool Address (P.C Box Numbeor 1g Nol Acceplable)
JACKSONVILLE FL 32207

City FL Zip Code

8. Tho above named enlity submits Lhis stalement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accepl
tho obligations of registored agent.

SIGNATURE

Sinawre, typed of priniad name of regsiered agem and Lilg 1 applieable, {NOTE: Regislerod Agenl sgnature requiad] when ranstating ) DATIZ

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND D!IRECTORS IN 1

Nl D O pojete i [J change [ Addilion
NS VENUS, BAHMAN NAME

sirrr1annprss | 824 § WATERMAN RD SINIT T ADDA 8

CITY-81-AP JACKSONVILLE FL 32207 ClY-ST-2IP . Igl:_{l:l‘i;ﬁ__]f:!@; coms

e D O detete m; TS T=ai 3_@?&%-& = 2y Rddiion
N KHOSRAVI, HERMOZ NAME

SIRET ADDRAFSS | 3627 S UNVERSITY BLVD STRIET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32216 CIY-SI- 71

ILE O petele Tne [ change [ Adaition
HAME NAKT

STRIFT ADINESS 7 SIHEE ] ADORY 53 o

CITY-51-219 ' o CIiY-SI- 2P

ni [3 belete T O ctange O Addilion
NAME o NAME

SIRELT AODYE 58 SIAL LT ADORLSS

Y- st-ap CNY-$I-2IP

T : 1 Delete e [ change [ Audilion
HAMI NAME

SIALET ADDFLSS SIRCET ALDRISS

GilY-51- 2 CINY-41- 2P

Lt [ detere THLE [ Change [ Addition
NAME NAML

STRICT ADORFSS SIRELT ADDRESS

CIY-S1-2p CIY-S1- 1P

12. [ heroby corlify thal the informalion supplied with this filing does not qualify for tha oxomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplorpental repoAsiirue and accuratgand thal my signaturo shall have the same iegal effect as if madao under calh. thal | am an officer or director
of tha corporation or the recevor’or Inysloe gmpowered 1o oxecu(o this roport as required by Chapier 607, Flonda Statules; and that my namo appears in Block 10 or Block 11

SIGNATURE:

if changed, or on an altachmgl wiitFan agtross, with alljothgrlika empowerad.
¥ Dale

Daytwme Phone ¥




