2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT § P95060071980 + . - Feb 08,2007 08:00 AM
1. Enlly Namo Secretary of State
ALBEKORD, INC.,
Frincipal Place of Businoss ) .SQKailing Addraess S
1561 DALE AVENUE P.C. BOX 4028 .
2. Principal Placa of Business - No P.C, Box # 3. Malfing Address o ) '
Suita, Apt. #, ol j ) Suile, Apl #, st i ) 1st MOCRE CR2E034 (10/08)
City & State i Cily & Staie 4. FE} Number Applied Far
— _ 59-3334144 Not Appiicablo
Zin Country Zip Country 5. Cartificate of Status Desired 0 gg*g?q;fg‘““a'
&, Name and Addrass of Current Registerad Agent - 7. _Name and Address of New Reglislered Agent
| ) ) Name ) -
ALBEKORD, HOSSEIN
1561 DALE AVENUE Skreot Address (P.0. Box Number is Not Acceplable)
WINTER PARK FL 32789 - - — o
City o FL Zip Coda

8. The above named entily submils this statomenit for the purposg of changing its reglstered office or registered agent, or bath, in the State of Flarida. | am tamillar with, and accept

the obligations of regis agent.

et

Srgnaﬂfﬁ, hf«ped oF et rame o sogsierac agan nd e T appicable, INOITE ‘Ragislered Agant sighatiine raquired when reinsianng)

SIGNATURE

2-¢-o7
T DATE o

FILE NOW!N FEE IS $150.00 9. Election Campaign Financing  $5.00 May B

After May 1, 2007 Fee Will Be $550.00 Frust Fund Conbibtion
Make Check Payable to Florida Department of State - [ Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 1 Delete me [l change ] Addition
NAKE ALBEKORD, HOSSEIN AWK 1UQGBQG§2830%
sttt Apomess | 1561 DALE AVENUE SIREET ADUFESS U2/ 160780008024 150.00
am siop | WINTER PARK FL 32789 | s
THLE [ Detete THLE C3Change [ Additiea
TARL NAME
STRECT ADDRESS STREE | ADDRESS
oiry-st-2Ip CITY ST-fIF
T ' T Detele T Dlonange [ aadfion
NAME NAME
SIREET ADDRESS STREET ATORESS
CIrY- ST 3 £y -ST- 2P
I ) T D e Tt (Jchange [ Addiion
NAME HARE
SIREET ADDRISS SIRELT AODRESS
Fy 1.7 eIy -ST- 2P
s ‘ O Defete e B © (Jchenge L Addilion
A HAME
STREET ADIRESS SIREET ADDELSS
CHY-sl-47 ljﬁ‘(’ SUIP
e ‘ O el e (J Change
N NAME
SIRELT ADDRESS STREEY ADBRESS
iy - 81 2P GIEY-ST-2(P

12. | heroby certify that the information supplied with ths filing dees not qualify for the exemplicns conlained in Section 118, Flarida Statutes. 1 furthar gertify that the information
indicated on this report or suppiemenial report is rug and accurale and that my signature shall have the same i{.:?al effact as if made undor eath, that | am an officor or director
of the corporation or the recelver of Uusieg empowared (o execyle this report as required by Chapter 607, Florica Statutes; and that my name appears it Slock 10 or Bigck
if changed, or on an atlachmant w;tpr anaddress, with all other fike empowered.

SIGNATURE: __~ /A | 2-F 07 YoP-t25. 5

" BIGNAYORE AND TYPED OF PRINTED MAME OF SIGNMNG OFFICER OR DIRECTOR Daytima Phone ¥




