2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P95000067903

1. Entity Name
KHALIL SADEGHPOUR CORPORATION

(05-05-2008 90225 048 ***150.00

Principal Place of Business

3682 TAMPA ROAD
OLDSMAR, FL 34677

Mailing Address

3682 TAMPA ROAD
OLDSMAR, FL 34677

40095803

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

LT

Suite, Apt. #, etc. Suite, Apt, # etc.

04212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3332432 Not Applicable
Zi t Zi Counts it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
) . . Fee Requirad .
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Narme

SULLIVAN, C A
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33758

Street Address {P.0. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printed name o! regisiered agent and title it applicable.

(NOTE: Ragisisred Ageni signature required when reinstatng)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A3 Delete TITLE P/S/T/D [ Change  SES} Adaition
NAME SADEGHPOUR, KHALIL NAME SADEGHPOUR, ELIZABETH

STREET ADDRESS | 2618 WARWICK TERR. STREETADORESS | 2618 WARWICK TERR.

CITY-ST-27 PALM HARBOR, FL 34684 CITY-ST-2IP PALM HARBOR. FL 34684

TITLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TME [ Delete e O Change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2F CITy-S1-2IP

TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete HILE [J Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




