2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V42518 Jan 29, 2007 08:00 AM
1. Eally Namo T Secretary of State
GQf GENEVA QUARTZ, INC.
Prircipal Placo of Business N Mailing Address 7 ) - - .
127 NE FIRST AVE 127 NE FIRST AVE ™~
T
2. Prncipal Place of Business - No P.O. Box # 3. Maiing Addross o
Suile, Apl. 4, ofc. Suita, Apt #, 8l¢ tst MOORE CR2E034 (?0}{}5)
City & Stale Cily & State 4 FELNumbor pp ~ [Applied For
65-0352609 It et
Zp Country Zip Gountry 5. Certificate of Status Doesired O gig?qﬁ:éﬁmaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T tame
SAED!, HAMID REZA
705 ARVIDA PARKWAY Skroet Address (P.C. Sox Mumbor is Not Acceptable)
CORAL GABLES FL 33156
City FL l 7ip Codo

" B. The above namod onlity submits this siétiement for the purpase of changing ils regrsterad office ot cogisiered agent, o' both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE S i
Signatura, typad o prnted nama of reqistarsd ogent end blig ¢ appboanle. INOTE Regstarad Agenl sgnatum requred whan renslatng) DATE
FILE NOW!l! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE o )  Oodse fme Clchange [ Addition
NARE SAED!, FARAJOLLAH NAKE
SYRLEY ADDRESS | 705 ARVIDA PARKWAY SIRLLT ADDRESS BOO000s07415
arvsige |CORALGABLESFL cv st v 01/31 A07-B0034-020 150,90
une O Delete ng O change [ Addition
RAMF NAME
STREET ADDRESS STRELT ADDRESS”
ey -sf- 2P CIfy-st 2IF
fing 7 pelete HILE [JChange [T Addilion
NAKE _ W . —
SIRTIADBRCES | STREET ADDFESS
GHY-51- 2P oIy -S1- 2P
L [ detete mr [ change [ Adgillon
NANE NAME
SIPTET ADDRESS SIREET ADDRESS
oy STIp CiTe St 7P
13 Cipelete  § moue Ochange [ Addition
NALL NAHE
SIRETADDRESS STRELT ADDRESS
Cify-si- 4P CiTY 8§ JiP
e B 3 Detete THLE Ol Change [ Additon
NARE HAME
STALET ADDRESS STHELT ADDRESS
oY - SY-0P CiI¥-S3-Bp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Section 118, Florida Statutes, | further cortify thal the information
indicated on this report or suppicmental report is frue and acclrate and thal my signatura shall have the same legat sffect as if made undor oath; that | am an officer or dirccior
of the cotparation or the receiver or lruslee empowered to axecute this report as required by Chapter 607, Florida Statutos; and that my name appoars in Block 10 or Black 11
it changed, or on an attachment with an address, with 2t sther like empowered, .

SIGNATURE: _——= ——————. AT (18 )726- L86F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEROR DIRECTOR Data Gaytma Phoce ¥




