FILED
2006 FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000038509 LR 04-12-2006 90097 031 ***150.00

1. Entity Name

FARFAN CO.

Principal Place of Business Mailing Address

104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

OO XD T

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Fenume 20— %03 5, 9¢ | Jrepara
NOFSERECARNE

Not Applicable

$8.75 Additional
Fae Required

5. Cenlificate of Status Desired O

6. Name and Address of Current Registered Agent - -

12500 S 56 STREET DO NOT WRITE
MIAL FL 35176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea or punted name ol registered agent and litle it applicable (NOTE: Registerad AQent signature required when restaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS [ o ) '
TITLE PD
NAME PEREZ, FELICIA®

STREET ADDRESS | 104 ANTIQUERA AVENUE #1
CIry-51-2if CORAL GABLES, FL 33134

TITLE VPST
NAME BERNSTEIN, §
STREET ADDRESS | PO BOX 3123

CITY-§T-ZiP CORAL GABLES, FL 33134
TITLE ’ : : e
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
ChY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

fme
NAME
STREET ADDRESS B

CITY-51-2IP - .

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or ditector
of the corporation or the receiver or trustee ampowered to execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: /M\_ A 322~ 2y 27304 1~

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Oaytma Phone ¥




