2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #-P95000025559
1. Entity Name
‘AﬁDROCK FINANCIAL GROUP, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Piace of Business

9109 BACHMAN ROAD
ORLANDO, FL 32824

Mailing Address

9109 BACHMAN ROAD
ORLANDO, FL 32824
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ARG A AR

01152008 No Chg-P CR2EQ34 (11/05}

4. FEI Number Apphed For
65-0576681 Not Applicable

5. Cernficate of Status Desired (] g‘g'zgﬁfecg“o"al

6. Name and Address of Current Registered Agent

KHORSANDI. ARASH B .
8805 BAYHILL BLYD -
ORLANDO, FL 32819

e

. -IN THIS SPACE

DO -NOT WRITE

.o . .

SIGNATURE

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

Signatyre, typad or prntad nna OF registared Rgant nod e apphicable

{NOTE: Regsiered Agert sgnatut feaurnd wWhen IBNSinG)

DATE,

" FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eliection’Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
cny-gr-2IP

)
P -
KHORSANDI, OMID ol
BE0S BAYHILL BLVD. o

ORLANDO, FLL 32819 e e

TME

NAME

STREET ADDRESS
Ciry-S1-2IP

D (ORI
KHORSANDI, ARASH B L
8805 BAYHILL BLVD LR
ORLANDO, FL 32819 [

g

NAME

STREET ADDRESS
CITY-ST-2IP

S o
KHORSANDI, AREZOO B N
8805 BAYHILL BLVD. "

ORLANDO, FL 32819

THLE

NAME

STREET ADDAFSS
Ciry-s1-2#

D u
KHORSANDI, BAHRAM B
8805 BAYHILL BLVD
ORLANDO, FLL 32819

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7.2IP
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. IN-THIS SPACE

1

indicaled on this report or suppiemental report is trué an |
of the corporation or the receiver or frustee empowered o execule tis report as required by Chapter 607, Florida Statules; and
changed. or on an attachrment with an address, with,

SIGNATURE:

owered.

. 1 herey certity that the information supplied with this filing does not quanly for the exemptions comained in Chapler 119, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director

Hetiiar WlRsanrs 1/15]%.

that my name appears in Block 10 or Block 11 if

Y0 9- £SO~

SIGNATURE AND :fED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
pp—

Davlimg Phune #
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