.ﬁ2_0.0.7_EORJ?RO.FIT...COREOiRATiON FILED
ANNUAL REPORT (AR) . - Feb 26, 2007 8:00 am

G47861
DOCUMENT # Secretary of State
FARAH ENTERPRISES, INC. 02-26-2007 90073 034 ***150.00
Principal Place ol Businass Mailing Address
8100 NATIONS WAY ALLIANCE CAFE
JACKSONVILLE FL 32258 8100 NATICNS WAY : :
U
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number 59-2316799 Applied For
Not Applicabte
Zip Country Zip Country 5. Certilicale of Staius Desired O gi'gesq":?;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FARAH, EDDIE EASA Farad , EDDIE FasA
207 WASHINGTON STREET Streglhddres Nu / opla —
JACKSONVILLE FL 32202 T8 WES T ADAMS T Yece T

JThcksonviLLe

" TACKS ongLLLE FL 4550 2

8. The abave namaed ontity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agont.

SIGNATURE

Signature, typea of prnted name o regisiered agent ana Lille ¢ aoplcable. (NOTE: Registered Agenl signatuce requirsd when renstating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

(113 o [ Delete e O chenge [ Adcition
NAME FARAH, GEQORGE JACK NAME

STRET ADDRESs | 6711 BUTTON TREE LN SIRTE] ADDRESS

ory-sie | JACKSONVILLE FLL CIrY - S1- 21

Ik DpP O pelcte e O Change [ Addilion
A FARAH, JACK, JR NAME

STREET ADORESS | 1931 BRUSH HILL RD. STREET ADDRLSS

oIy ST-ZIp JACKSONVILLE, FL. 00000 CHY- $1-21P

it (] pelete nni [Jchange 3 Addition
NAMT NAME

SIRFET ADORESS SIRIE] ADDRYSS

CIY-S1-2IP CIry-SI- 2P

TILE [ pelete 1ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREL] ADDRESS

CITY-ST-21P CIrY-S1-2IP

TLE [T pelele 1L [ change  [] Addilion
NAME NAML

STRFET ADDRESS SIREET ADDRESS

€IrY-S1-11P CIY-S1-2IP

L [ Delele [ 3 cnange  [] Addition
NAME NAMI

SIREET ADDRESS SIRIET ADDRESS

CITY - ST-2IP CITY-s1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cenlainad in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il mada under cath; that { am an officer or director
of tha corporation of the receiver or lrusiee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other iike empowerad.

SIGNATURE: ecd Dogel - gack Faead e .1’/1 s"r/m 904 281~ 6l {

GNATURE ANyI‘YPED OR pmr{ﬁn NAME OF SIGHING OFFICER OR DIRECTOR Care Daytime Phone #

L




