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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

(05-10-2004 90465 041 ***150.00

DOCUMENT # P99000071648

1. Entity Name
ZOHRA, INC. V.

<4U7q06G

Principal Place of Business

1907 TALLOKAS AVENUE
ORLANDO, FL 32805

Mailing Address

19017 TALLOKAS AVENUE
ORLANDO, FL 32805

[

H .

DO NOT WRITE IN THIS SPACE

AR A 20

04262004  No Chg-P CR2E034 {16/03)

4, FE| Number - Applied For
58-3587931 Not Applicabie

5. Cenificale of Satus Dasiced (] f(' 'ﬂ-z?q Addional

6. Name and Addresa of Current Registered Agant

VALIANI SALIM
1901 TALLOKAS AVENUE
ORLANDO, FL 32805

T

DO NOT WRITE
IN THIS SPACE

“1hg abligations of registered agen.
SIGNATURE

8. The:above namad enlity submits this statament lor the purpose of changing its registerad olfice or regisiered agent, or both, in tha Siate of Flgrida. | am fa niliar with, ang accep!

SIQreLES, 0w in privibed rang ol rogmterdd AgEn1 med il ¥ ap0)icatie

WNOTE Hedistensd AQet e ahe e 10¢har ¢ when iquglatngh BIATE

FILE NOWIlI PEE 13 $150.00
After May 1, 2004 Foo will ba $550.00

9. Elacticn Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Fees

0. QFFICERS AND DIRECTORS

!

Qi1 P

RAME VALIANI, SALIM

STREET AODRESS | 1901 TALLOKAS AVENUE
Sitv.g1.0 ORLANDO, FL 32805

Tk

AAME

STREET ADDRESS
CITY.5T- 2P

11113
STREET ADDRESS
CTr-51-2P

e

NAME

STREET ADDRESS
CITy-51-20

1me

NALE

STREET ADDRESS
CITY -S1- P

TILE
NAME

STHEET ADDRESS
Ciry.sT. 2P

DO NOT WRITE:
IN THIS SPACE

12, | hereby cartify that the nforrdati
ndicated on rapa of Mol
of the corporation or the recfiver or

suppl

r ke ampowered

SIGNATURE:

ligd wilh this filing does ot qualily for the exemplion stated in Section 118.07{3)(3), Florida Statutss. | furiher ca:tify that the information
ental report ig trua angaccurala gnd myat my signature shall have Ihe sarme legal eglect as il made under nath; that t .im an officer or director
to exgcule 1S repor as requickd hy Chapter 607, Florida States: ard thal my name appears ¢ 1 Block 13 or Block 11 if

SGHATURE AND TYPED OR Pi

—

MTED NAME OF SIGNING OFFICER DR DIRECTOR

X //?’0/ oK .

Dale T rywre Poons 8 ,

7



