2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P04000131706 . _. Secretary of State
! Endly Name 02-16-2007 90041 012 ***150.00
FRIENDS INTERNATIONAL, INC. T '
Principal Place of Business Mailing Address 1
6600 BISCAYNE BOULEVARD 6600 BISCAYNE BOULEVARD
MiAaMI FL 33138 MIAMI FL 33138
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address
Suitg, Apt. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slaie Cily & Stale 4. FEI Number 20-1656422 { Applicd For
| Not Applicable
Zip Counlry‘f' aie Country 5. Cortificale of Status Desired O gi'gfqlﬁ:’:;m"a'
§. Name and Addréss of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
CHANG, KENNETH;,
561 NE 79 STREET Street Address (P.0O. Box Number is Not Acceplable)
#207
MIAMI FL 33138
City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered aganl.

SIGNATURE _
e Signature, lyped of prinled name of :egisiaten agent ana e ¢ apphgable {NOTE: Regrsiered Agenl signatute required wnen imnstaling) DATE
FILE NOWI1I FE.E |§ $150.00 A 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 / Trust Fund Conibution. £ Added to Fees
\Make Check Payable to Florida Department of State_ .
10, = ~_ __ * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PVD [ Delete . [ Change [ Addifion
NAME RAHMAN, MD A NAME
STHE1 ADDRESS | 6600 BISCAYNE BOULEVARD SIRI L1 ADDRESS
ory-si-np | MIAMIFL 33138 CIY - S1-2IP
HILE SD 1 Detere me [ Change [ Addilion
KAME AKBAR, MD A . NAME
SIREET ADDRESs | 6600 BISCAYNE BOULEVARD STREET ADDRESS
CITY-51-4P MIAMI FL 33138 CIY-S1-7IP
I O Delete TME [Jehange ] Addition
HAML NALA
SIRHET ADDRESS SIRELT ADDRESS
CiTY - S§-2IP CIly-ST-71p
TIIE [ Delete ; [Jchange ] Aqdilion
HNAME NAM.
SIRFET ADDRESS SIRLE] ADDRESS
CIlY-$7-2IP CIY-5T- 74P
D [ Delete i ’ [ change ] Addillon
NAME, NAME
SIREET ADDRESS SIRLET ADDRESS
ciry-s1-2IP CATY - 1. 2IP
TINE O pelere TNE {] Change (] Addition
NAMI NAME
STREE] ADDRESS SIRFEI ADDRESS
CITY - 8171 Clry-s1-2i1

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that ihe information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or direclor
ol the corporation or the receiver of rustee empowered to execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if thanged, or on an attachment arpaddrass, with all olher fike empowered.

~ LID.J LPHALIN 207 3057059-7732

SIGNATURE: X.

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirne Phene 4




