v

2007 FOR PROFIT-COR.PORATION
- ANNUAL REPORT

FILED

DOCUMENT # F06000005232

1. Entity Name

FARPER PROPERTIES, INC.

“'Apr 30,2007 08:00 Al
. . Secretary of State

Mailing Address

290 MCGUINNESS BOULEVARD
. BROOKLYN, NY 11222

Principal Place of Business

290 MCGUINNESS BOULEVARD
BROOKLYN,-NY 11222 -

-

DR

1861 PLACIDA ROAD, STE 204
ENGLEWOOD, FL 34223
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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 familier with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted neme of reg:stered agent and ttle If appecabie.

(NOTE Rogiatiree AQen! $ignaturd rcuired whan renstebng) DATE

9. Elaction Campaign Financing

NOWIll FE X -
FILE R 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

5500 ay 2 o000 ?t}:l g

10. QFFICERS AND BIRECTORS ]
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NAME NAJMI, PERVEZ

STREET ADDRESS | 290 MCGUINNESS BOULEVARD
CITY-ST-20 BROOKLYN, NY 11222
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12. | hereby certify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ermpowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigegn address, with all other like empowsred.
.

SIGNATURE: Bty oty /C

Poover Mt )

Shofo)  Quygrs-t634

SIGNATURE AND TYPES O PRINTED OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




