2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #H22966

1. Entity Name

FARRAJ CORPORATION

FILED

Aug 09, 2007 8:00 am
Secretary of State

08-09-2007 90055 020 ***550.00

Principal Place of Business Mailing Address
15040 NORTH SAXCN CIRCLE 15040 NORTH SAXON CIRCLE
PH PH
2. Principal Place of Busingss - No PO Box # 3. Maling Address
Sulte. Apt “E»E\ Sunie. Apt. % 2nd MOORE CR2E034 (4/07)
~ — 14 (S RV
cyasee O YUV € Ciy & Statle = N VP AT 4, FE! Number 0 Applied For
r Oﬂaz;[?‘vé é Not Applicable
p Country ap Country 5. Certificaie of Stalus Desired gge';l’?qﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAHMOUD, HASHEM _
15040 NORTH SAXON CIRCLE Streel Address (P O Box Number s Not Acceptable)
FORT LAUDERDALE FL 33331
L City FL Zip Code

B. The above named entity Submits (his statermani for the purpose of changing 1ls regstered office or regisiered agent. or botn, 11 the Siate of Flonga. | am tamiliar with, and accept

-the obligations of regrstered agent

SIGNATURE

Signalurg, Iypea of NRNIEn 3:une Ol FSgIBTED Ul and 1R I apica bl tNOITE Rogistened Agenl ggnaiurs s et ec whe censliving) DATE

.

T

FILE NOW'" FEE 1S.$550.00 ) . S 807 193(2)L). F S., allows far the waiver of the $400.00
: DUE BY- September 5, 2007 <1 late fze. By checking this box, the corporation cartifies it
Make Check Payabie to Flonda Deparlmen‘l of State did nol receve puor notice. Fee to fle is $156 00, [

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PST [1 Detete 1ILE O change [ Adduiion
NAME MAHMOUD, HASHEM HAME

SIREET ADDRESS 15040 NORTH SAXON CIRCLE SIREE] ADDRESS

CIvY-Si-71P FORT LAUDERDALE FL 33331 CITy-ST- 2P

TITLE O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRFSS

CITY-51-212 CITY-ST 7P

TITLE {1 pelete TITLE [ 1 Change T Aadition
NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

T 3 Deleie TITLE [J Change [ Asdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE [ Deete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Getete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5%-7iP CITY-ST-2IP

12. I hereby ceruty that the mformation supphed wilh thes liling does not guality tor ihe exernptions coniamed m Chapler 179, Flond.; Statutes | further ceruly that the information

indicated en this report or supplemental report is true and accurale and thaj
of the corporation ¢r the regeiver or trustee empow
changed, or on an attaghm&nt with anaddress, with

SIGNATURE:

d 10 egecuie this report as rcqurr
like empowsered.

2,7/07

e shall have the same legal ettect as it maae under oath: that | am an officer or director
y Chapter 807, Flonda Statutes; and tha7/ name appsars in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Sale Caviare Phone #




