FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P97000038509 03-07-2007 90010 037 ***150.00

. Entity Name

FARFAN CO.

Principal Place of Business Mailing Address yyuuvv>-

104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1 '

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

s e S S VR U MR AR ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-4037196 Not Applicable

Zie Country Zp Country 5. Centificate of Status Desired a ?esal gesq Lﬁ:ﬂ:&tionel

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWLER, MICHAEL ESQ
12590 SW 96 STREET Streat Address (P.O. Box Number is Not Acceptable)
STE 214

MIAMI, FL 33176

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tille it applicable {NOTE: Registere0 Agent signalure required whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD J Delete TLE [ Change [ Adgition
NAME PEREZ, FELICIA NAME
STREET ADDRESS | 104 ANTIQUERA AVENUE #1 STREET ADDRESS
CITY.-ST-7IP CORAL GABLES, FL 33134 CITy-§T-2P
TILE VPST 3 Detele TITLE [ change [ Addition
NAME BERNSTEIN, S NAME
STREET ADORESS | PO BOX 3123 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIE O delete TTE O cnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CItY-ST- 2P
TTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-§T-21P
THLE O Deletie TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frustee empowered to execule this report 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 ather like empowered.

SIGNATURE: ,(/mzl V-Iﬂ 3-2-2907 388 77306 14—

SIANATURE AND TYPED OR PRINTE[ NANE OF SIGNING OFFICER OR DIREGTOR Date Dayllma Phone #




