2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P95000025559 Jan 30,2006 08:00 AN
1. Entity Name Secretary of State
HARDROCK FINANCIAL GROUP, INC.
Pringipal Place of Business ‘ Maifing Addreés -
9109 BACHMAN ROAD 9109 BACHMAN ROAD
o NITNEEmImIn
2. Principal Place of Business B 3. Maling Address

Sutte, Apl. #, elc. ’ Siite, Apf B, E‘C.V ist MOORE CREEGS4 {101’65)

City & Staie o Tl City & State i ; 4. FEI Numger 65-0576681 22?:11 :T,U; t

Zip Country Zip Counity 5. {ertificats of Status Desired ' ﬂg.gfqﬁ;ﬁ:;ﬁonm

6. Name and Address of Current Registered Agenit ?: Name and Address qf New Registered Agent

MName

?B(SO%RS‘E‘}(\E I'Ei)] bf\ Sf\?g B . Sireat Address {P.O Box Numier 1s Mot Acceptable)

ORLANDO FL 32819

City ) N FL Zin Code

8. The above narmed entity submits this staterant for the purpose of dhanging its regl&ered office or reglsrereﬁgem or both, in the State of Florida. | am familiar with, and acee:
the: obhigations of registerad agent.

SIGMATURE

Signature. typed or pn}ﬂea name of regislerea agent and tille f apofeaile " "~ " (NOTE Registercd Agert sTgnali;rﬁ miduir:edwhﬁrd‘nstarm) . - e DATE

TR T

'FILE NOW! FEE S $150.00°
Adter May 1, 2006 Fee W'II He' $550 o0
Make Gheck Payabie to Fionda Depanm&m of Shte

9. Election Campaign Financing $5.00 May L
Trust Fund Contribution.  []  Added to Fees

10. OFFIGERS AND DIRECTORS 11, “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 telete e T Change [ aic
NAME KHORSANDI, OMID NANE

SIREET ADORESS |BBO5 BAYHILL BEVD. STREET ADDRESS

ON-SEZP | ORLANDO FL 32818 _ CUY-ST- 28 HNDNOTET TR

e D ’ T Delete ﬁ me ) AR D= S o i, A
NARIE KHORSANDI, ARASH B HAME

STREET ADDRESS |BBOS BAYHILL BLVD SIREET ADDRESS

om-se2¢ |ORLANDO FL 32818 CITy-51. 2

L g ' T Delete. g © 0 Ochage ~ Cias
e KHORSANDI, AREZOO B ) ’ T e ] -

STREET ADDFESS | 8805 BAYHILL BLVD. STHLLT ADDRESS

TSR | ORLANDO FL 32819 CiFY- 5T-2F

THE ' 7 Detete TME i ’ [lohnge  D]an
NARIE HANE

STREET ADDRESS STREET ADDRESS

GiY-§1- 20 CirY-57.7@

e TT Detele e ' ‘T Change L) A
AME HAME

STREET ADDRESS STAZET ADDRESS

CIny-57-2P CAY-5T-2P

HILE ' T B pes L Connge  Dlaw
HRAWE NAME

STREET ADDRESS STREET ADDRESS

Y-S5 2P oY -5T- 7P

12. | hereby certily ihat the Iniormatlon suppiied with this filing dees ot qua\ffy for the exemptions cortainad Tn Section 119, Florida Statutes. [ further cartify that the Tnffnein
incicated on this report of supplemental report s true and accurate and that my signature shall have the same !e[?a! effect as if made under cath, thai 1 am an officer or dire.
at the cor Dorarlon or the recewer or tusies empmverecf to g cute this report as requ!red by Chaptar 607, Florida Statuies, and thal iy name appears in Block 10 or Block

ool

" NAME OF S(GNING OFFICER OR DIREGTOR = ‘7o.ne“ i / = A Rbyume Prone &




