2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

. T
DOCUMENT # P98000036028
vl ecretary of State
_ _ of¢ e of¢
SANFORD PROPERTIES, INC. 04-28-2006 90149 021 150.00
Principal Place of Business Mailing Address R 8
5520 WILSON KRD 5520 WILSON ARD -
T T | ”ll”ll’ “l mmlm “mllm |Im ||‘|| ““I I““ ||H| Hll) ‘l““‘ “ !||‘
2. Prncipal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, ete. 1st MOORE CR2EG34 ({10/05)
Cily & State City & State 4. FEI Nurmber Applied For
59-3507377 Not Applicatie
Zip Country ap Country 5. Certificale of Status Desired O gi‘gg}l‘:\if:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOSEFIAN, RAMI .
5520 WILSON RD Street Address (P.0O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Ceode

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agen.

SIGNATURE
Signaiure fyped of pratet name of reqistered agant and bio 1 apphcaktia (NOTE Registered Agem smnanre iiguitad when :einsiatng) DATE
FILE NOW!!! FEE IS $150.00. , . _ _
y . Lo . - . . : L 9, Election Campaign Financin .
After May 1, 2006 Fee Wil Be $550.00 pad 2 $5.00 weyse

. " . . Trust Fund Contribution. Added to F
_Make Check Payabie to Florida' Department of State v - eclorees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nie a} [ Delete TILE [0 change [ Addition
NAME YOSEFIAN, RAMI HAME

STREET ADDRESS {5520 WILSON RD STREET ADDRESS

CIFY-81-21P SANFORD FL 32771 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§i-2IP CITY-ST- 7P

nne ol 7 Delete TILE [ Change 3 Addilion
NAM HAME )

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST-2IP

TLE 1 Detete TME [ Change  [*3 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y-S 2P

TILE O Detete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87- 21

e (.} Delete TLE (O change [ Addilion
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the intarmation
mdicated on this report or supplemental report is tue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered 10 execule 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 aftachment with an address, with all other like empowered.

SIGNATURE: R il Y92 - 5% Fety

SIGNATURE AND TYPEDSR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date: Daytre Phone #




