: FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # H22966 ‘ 07-26-2006 90001 009 ***158.75
1. Entity Name
FARRA.J CORPORATION
Principal Place of Busingss Mailing Address
15040 NORTH SAXON CIRGLE 15040 NORTH SAXON CIRCLE 50023192
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
s T g RN TRAATARERE
16”0'40 Ve &cﬂLor\Clr S onne
Suite, Apt, #, e1c. p ¥\ Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Number Applied For
00-0000000APPLIED FOR Not Applicable
Zp Country Zp Courtry 5. Certiticate of Status Desired .| ?g_;;qu:::;ﬂonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MAHMOUD HASHEM— - T T T - —— \ A ——
15040 NORTH SAXON CIRCLE Street Address {P‘O.\BQmeer is Not Acceptable)
FORT LAUDERDALE, FL 33331 .y
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SJQnalum. typed or prnted name ol regrsiared agent and wia if applicable. (NOTE. Registeran Agent signature raqured when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [J Change [ Addition
NAME MAHMOUD, HASHEM NAME
STREET ADDRESS 1 15040 NORTH SAXON CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33331 CITY - ST-21P
TITLE O Deletz TILE ‘ [ Change  [J Adeition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITy-57-2IP
TITLE O3 veletz e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-stze f - — £ — ——_——. —  R-ouy.size - . - ———
TTLE O velete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-ST-2IP
TME [ Detete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tru Cul and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the seceiver or trusfke empowered to execute tNs repon as required by Chapter 607, Florida Statutes:fand that my game appears in Biock 10 or Block 11 if
changed, or on an at! ent with gn g . with &ll other like emplpwered., :

SIGNATURE:
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




