2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P95000025559
bl Secretary of State
HARDROCK FINANCIAL GROUP, INC. 02-07-2007 50041 030 ***158.75
Principal Place of Business Mailing Address
9108 BACHMAN ROAD 9109 BACHMAN ROAD .
B e ”“H“l "I'lm |H“ ||m ||m ||w ||”|”||“”|‘ I“luml ‘l“"m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2EG34 (10/06)

City & Stale Cily & Stale 4. FEI Number 65-0576681 Applied For

Not Applicable
2 Country Zip Country _ 5. Corlilicale of Slatus Desired M §889 Z‘Sq:?:‘;"o“a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KHORSANDI, ARASH B

8805 BAYHILL BLVD Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32819

City FL Zip Code

8. The above named entily submits this slaiement for the purpose of changing its rogislored office or registored agent, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligalions of registered agenl

SIGNATURE

Signatute, typea ar anntad name of registared agent and il © appheable (NOIE Regstoted Agenl sonatote ienired whet iinsinhing) DATE

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

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P ”

It 3 pelete il D EI Change MAdflllmn
A KHORSANDI, OMID NAME HAHR A T3 KHORAnp ;'
SIp LT ADORESs | 8805 BAYHILL BLVD. SINLE [ ADDRESS Rgos DA Y1 L ALvy
on-si-ap | ORLANDO FL 32819 iy §1.71 oRLANDE. £y 17 210
I} D O petaie i ° ! [ Ghange [ Addition
NAME KHORSANDI, ARASH B it

. SIRLET ADDRE 5% | B80S BAYHILL BLVD SIRFE [ ADDRESS
CIY S1-7P ORLANDO FL 32818 -
11E ) 1 pelele mi [ Changa [ Addition
MAME KHORSANDI, AREZOOQ B NAME
STREET ADDRISS | 8805 BAYHILL BLVD. SIREET ADDRLSS
civSsi-z2ir” | ORUANDO FL 32819 oy s AP
Jnt; 1 paleie it O] Change (] Addilion
NAMF NAMI
SIREET ADDRESS SITRED] ADDRE 88
CIY - $1-2IP Cy S1AR
e O] pelete il [ change [ Additien
NAMI NAMI
SIRLET ADDRE 8% SIRELT ADDRESS
CHY-8I-4P Cy 81 4F
nmr O Belete i ) Change (] Additicn
NAME NAMI
SIREET ADDRESS SIRELT ADDRESS
CHy-s1-21p CIY-$1-2IP

12. | hereby coertify that the information supplied with this filing dees nol qualify for the exemptlions conlained in Section 119, Flerida Statutes. | furthor ¢ertify that the informalicn
indicated on this reporl or supplomenla reporlis rue and accuralo and that my signalure shall have the samao logal eliecl as if made under oath; that | am an officor or director
of the corparation or the receiver or plistee empowered lo execute this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod. or on an atlachmenl wi ess. withall other like empowered

SIGNATURE: 2 f/ g '3‘/6‘7 407 2w —ce- -
spENaTRE D/PE(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytetia Iiong #




