. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # va2518
DOCUR Secretary of State
05-01-2006 90444 025 ***150.00
GQI GENEVA QUARTZ, INC.
Principal Place of Business Mailing Address
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
T e “IIH Inll] w”u" IW "m 'I“I’I“ |‘|H I‘lu Iml M“ Immmm
2. Poincipal Place of Business 3. Mailing Adoress
Suile, Apt. #. elC. Suile, Ap:. #, etc. 15t MOORE CR2E034 {10405
LYy JE CrsT ATE| 1Y HJE  EwsT AV (10/05)
City & State Cily & State a, FEINumber Applied For
MLy Ny e O NG f F— 65-0352609 Not Applicable
Zip 3 '3'\ 3L CO“”T} JA ZJpg -3\ 31 CGSI;:,\ 5. Certilicate of Staius Desirec O gi'gfq‘i?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gSEEk\%gLAMEARREKZVAJAY Streal Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES FL 33156

City FL Zip Code

8. The above named entity subrmits thrs statement for the purpose of changing its registered office or regisierad ageft, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalute, types of preded name of regslered agent ang Wile it appheatis (NOTE Regisieres Agen signalce maured when reitsialing) DATE

#7. FILE NOWM FEEIS $150.00.% - -+ .-
. After May 1, 2006 Fee Will Be'$550.00
_Make Check Payahle to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Fees

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

TMLE D [ Oelate TME [J change [ Addition
NAME SAEDI!, FARAJOLLAH NAME

STREET ADDARESS | 705 ARVIDA PARKWAY STREET ADDRESS

CITY-§7-71P CORAL GABLES FL CITY-ST-21P

TITLE 3 pekete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

L {1 Detete TLE (3 Change ] Addition
NAME o _ _ wawe _ _ b _ . - — e

STREET ADDRESS STREET ADDRESS

CITY-S1-IF CTY-ST-7IR

TITLE 7 Delete TITLE [3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-51-21F

TImLE 1 petete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

E 3 Delete e [ Change [ Addition
NAME HAME

STREEI ADDRESS STREET ADDRESS

CITY-§7-7IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exempticns cantained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or direcior
aof the corporation or the receiver or lrustee empowered to execute this repor 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: _ /o> ~ = L sb (298)57 oty

SIGNATURE AND TYPED OJRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmc Phoie #




