2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084570 Jan 31, 2008 08:00 AM
1. oty N Secretary of State
CASPIAN MARKET, INC.
Precpal Plasa of Busingse Wling Address
3261 LAURELDALE 3261 LAURELDALE , . .
2. Poncpal Place of Busimass - Mo PO, Box # 3. Mailing Adcross

Suire, Apl. . ctC. Suile, Apl ¥ o, 15t MOORE CR2E034 “01107)

Caty & Statg City & Slate 4. FE! MNumnber Apptied For

59-3471058 Nol Apphcable
I Cournry R Gounlry i . Frasirar $£8.75 additional
5. Certflicate of Status Desined O Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁliELBAESHHETll_%ﬂLEAAHMOOD Suraet Addrens (P O Box MNumber is Nal Arcoptatie)

TAMPA FL 33618

City FL Zii Coee

8. The apove named ertily sutmiig 1his slatement “or the puroose of chang ng its registered ofirce o registered ageni, or ootn, 0 the Siate of Florida. | am familiar with. and accept
the Ghmgations of regisieies agert.

SIGMATURE

STl DTt T el bt 2 g sl D3k LaTrl IE | HEATH NCTE FEGI a2 AQUr La 00 3aR ArRerst] wenop At Gy DATED

i+ FILE NOW!i! FEE-I1S $150.00 : A
_ . After May.1, 2008 Fee Will Be §550. UO i
_Make ‘Check Payabie to Flonda Depanmem oi State '

9. Flacuon Ldrmcuur\ erurw-q $5.00 May Be
Trust Fund Chntributer: [ Added o Fess

10. OFFICERS I\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFF D [ Deete JF [ Ctange [ Andition
YA SAHEBEKHTIARI, MAHMOOD HAME

STREFT ADDRESS (3261 LAURELDALE STAENT ADDIRESS

CiTY-5T- 72 TAMPA FL 33618 CIry-5T- 1P

A O poete TILE O crange T Aduion
NAME HAE

STREFT ADDRESS STREFT ANORFSS

CHY-51- 7P CIry-57- 7k )

it = oete NIE ZULT T3 [T adidition
s AN

SIREET ADDPT 85 ST ADDKESS

G- ST DITY-5T-71P

1H [ Deete it [3 ctange ] Adodien
HAME HAML

STREH ADURESS STALET ADDRLSS

CIvY-ST-2F GIry-51-2IP

HIf Cipeee T [ Crange [ Acdition
HAME HatL

STRZEY ALAESS STALEP ADORESS

IS S Gry- 1. 20

(s C peile HIE [ Crange [ Adtition
AR 1AMF

2IRELT ADDRESS SIRLET ABDPESS

] ) BT CiHY-SI- 2P

12. | hereby certfy ihat the infarmatian sunnhed wilk mis tiing does not qualfy for the examptions contamead in Secticn 119, Flonida Statutes. | urkher certity that he intarmation
inaicatad on this report or supplerrental 1epant is rue And accurale asd tnal my signaiure shall have the same (cga! efteci as if made under oath: that | am an etcer or dircctor
of the corperation or e receiver of jlusiee empowefed 10 execule this report gx required by Chapier 807, Florida Statutes: and that imy narre appears in Block 12 or Block 11
if changed, o on an attachn h 2l other lixg empoweras.

SIGNATURE:// MAMOA)D SAﬁESFKHZZJﬂ’ 1:280% (&13)931-1331

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa e N Fruye




