FILED

2006 FOR PROFIT CORPORATION , May 11,2006 8:00 am

Secretary of State
PSSNL;vaENT # P05000035304 04-24-2006 90428 027 ***150.00
A H FARIDA CORPORATION
Princlpal Place of Business Mailing Address vuvivUUU
693 SW 615T TERRACE 693 SW 615T TERRACE
MARGATE, FL 33068 MARGATE, FL 33068
T s GBI
Suite, Apl. #, alc. Sulle, Apt. ¥, ete, 04192006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
;0 QL\ ‘/)q qg.'&- Not Applicable
ap Country Zip Country 5. Cenificats of Status Desired (O ?ese' ;;mﬁm”
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistarod Agent
- GUZMAN; FARIDAA— - - : Hame Hcfﬂﬂﬂ MNDEZ )Ouﬂ»t A
693 SW61ST TERRACE Street Addrass (P, lox Num Mol Acce
MARGATE, FL. 33068 293" ETY Teeamer
g P
i & Mrnsnze FL [ 5505

] ed office or registerec agent, or both, in the State of Ficrida, 1 am lamillar with, and accept

I, /m ,d pl/ﬁudfubr‘t ﬂ&;f/w o‘l//?/oé

(NOTE: Reginzaiec Apan signature required when reinecating} DATE
Fll.'e‘ NOWAlI FEE IS $150.00 "!'4‘““"“ Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | PD O peiete e CIcrange {7 Addition
RANE HERNANDEZ, PILAR A NAME
STREET ADDRESS 693 SW61ST TERRACE STRELT ADDRESS
crv-s-7P | MARGATE, FL 33068 ey -51-1p
i vD T Dot WIE DO cthange [ Addition
HAME GUZMAN, FARIDA A MAME
STREET ASDRESS | 693 SW 61ST TERRACE SIREET ADDRESS
Y. s51-2P MARGATE, FL 33068 CITY-§T.2%
TILE [m WLE [ Change ] Adcition
NAME MAME
STREET ADDAESS STREET ADORESS
C5Y-s1-27 ) CITY.57. 2P , .
e 2 petels MLE [ Crange [ Addiion
N HAME
STREET ADDAESS . STREET ADDAESS
CTY-S1. 0P oTy-sT-2p
TTLE 1 Dekete WILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P ory-st.zp
FILE O delete TILE [Chcrange [ Adaition
HAME JANE
STREET ADORESS STREET ADDRESS
cy-st-ap CITY-S1-ZP

12. | heraby certify that the informaticn supplied with this filing does not qualily for the exemprions contalned in Chapter 119, Florida Statutes. ! further certify Ihat the infarmation
indicated on this report or supplemental raport is true and accurale and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf Ihe corporation or Lhe receiver ar tiustee empowered 10 execute this repart as fequlled by Chapter 607. Flovida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attachmenlwith an dress with atl pther like empopfered.

SIGNATURE’ J 4 449 vy /?m /) Hmﬂwwo‘///%é 23Y- 3 IT- F3F7

OFFICER OR DIRECTOR Cayums Phone §




