FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F02000001297 ‘ 06-05-2006 90149 040 ***150.00
1. Eniity Name
FIRST AMERICAN CORPORATION
Principal Place of Business Mailing Address
17079 DARLINGTON CT ) 17079 DARLINGTON CT
BOCA RATON, FL 33496 OC BOCA RATON, FL 33496 OC 5 0020 71 1
A Ve R UTE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
31-1304714 Not Applicable
ap Country e Gountry 5. Certificate of Status Desired a ?i.;gﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FINKELSTEIN, MORT
17079 DARLINGTON COURT Street Address (P.O. Box Number is Not Acceptahle)
BOCA RATON, FL 33496

City FL [ Zip Code

8. The above named entity submits 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 agent and tile if applicable. (NOTE: Registered Agent signature réquired when resnslating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be -

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} 1 Delete TITLE . [ Change [ Addition
NAME MALIK, ABCUL NAME
STREET ADDRESS | MAIN DASKA ROAD STREET ADDRESS
CiFY-ST-2IP SIALKOT, PAKISTAN, CITY-5T-2IP
TIMLE vC [ Delete TITLE [ Change [ Addition
NAME MALIK, SAMAD RAME
STREET ADDRESS | MAIN DASKA ROAD STREET ADDRESS
CITY-ST-21P SIALKCT, PAKISTAN, CITY-ST-2IP
TiTLE Ds O Delete TITLE O change [ Addition
NAME FINKELSTEIN, MORTON NAME
STREET ADORESS [ 17079 DARLINGTON CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST- 2P
me . _[D.- — - O pelete We o : N ) - [T change [ Addition
NAME GHAFOOR, MARISA MAME
STREET ADDRESS | MAIN DASKA ROAD STREET ADDRESS
GITY-ST-7iP SIALKOT, PAKISTAN, CITY-ST-2IP
TTLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-ZIF
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addres; ith all ather like empowered.
.
5l 259 K62

Daytime Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Division of Corporations

iy

Annual Report
Annual Report Help l

Document Number
F02000001297

Business Entity Name
FIRST AMERICAN CORPORATION

FEl Number ]31 1304714

@ Li e i r
FEI Number Status Listed Above Applied For Not
Applicable
Certificate of Status Desired " Yes ® No SB.75 each

"Election 65mpaign Financing Trust Fund

T *
Contribution Yes * No

Principal Place of Business

Address [17079 DARLINGTON CT
Suite, Apt. #, etc. I
City, State [BOCA RATON ,IFL
Zip Code & Country]33496 ;OC
Maiiing Address
Address |17079 DARLINGTON CT
Suite, Apt. #, etc. ;
City, State |BOCA RATON . IFL
Zip Code & COuntry|33496 oC

Name and Address of Registered Agent

Name (Last, Firss, Middle, Title)  |FINKELSTEIN  |MORT b
-OR-

Business to serve as RA i

Address (PO Box is not acceptahle}|17079 DARLINGTON COURT

Suite, Apt. #, ate. j
City, State [BOCA RATON , FL

Zip Code & Country ‘33496 us

if there is a change in registered agent, the new agent will
need to type their name in the 'Registered Agent Signature®

Iddpnern/irmmEilee ccrasnlnior mvrafonsanttordeoe fdslle e Al st v o PP Y. Yy
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ATTACHMENT <o 01 //
block below to accept thée dﬁg@%gf%i(s%ééazg’Znt.

RA signature must be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A
business entity cannot serve as its own RA.

WP N A
Registered Agent Signature IW

This signature must be that of the individual “signing” this document electronically
or be made with the full knowledge and permission of the individual, otherwise it
constitutes forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to & officers/directors. If more than 6 officersidirectors
need to be made a part of the record, you cannot file the annual report online. You
will need to download an annual report and list the additional officers/directors,
title(s), name, and address on an attachment.

Title

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, Siate

Zip Code & Country

Title

MName (Last, First, Middle, Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

httne'//afila cunbiz ora/ccrinte/ubro1 ave

E—

[MALIK

JABDUL I

[MAIN DASKA ROAD
[SIALKOT, PAKISTAN
| [oc

W

[MALIK

I

|SAMAD

[MAIN DASKA ROAD
|SIALKOT, PAKISTAN

i foc
—

IFINKELSTEIN

— —

,MORTON ‘e

|17079 DARLINGTON CT
{BOCA RATON

,JFL

AMGI2006
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SZ0
i SRR ey

|33496.
Title }D
Name (Last, First, Middle, Title)  |GHAFOOR JMARISA I
- OR -

Entity Name to serve as
Officer/Director

J—

Street Address [MAIN DASKA ROAD
City, State |SIALKOT, PAKISTAN g
Zip Code & Country i joc

Title [_M

Name {Last, First, Middle, Title) | J d

-OR -
Entity Name to serve as
Officer/Director

—

Street Address

Jr—

City, State | O

Zip Code & Sountry

Title I

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as 1
Officer/Director

R —
- J—
-
-
p-——

e

Street Address

City, State

——_
-
iy

Zip Code & Country

[E—

An individual named above or an individual signing
on behalf of an entity named above must type
their name in the 'Officer/Director Signature’ block
below. A corporate name is not allowed in this
block.

Title

Officer/Director Slgnaturelm

This signature must be that of the Individual "signing” this document electronicaly
or be made with the full knowledge and permission of the individual, otherwise it

S W R Y Y ) D L T I T T I Y s o aEe 5 e e E

{ e e g e T e



