2005 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # M26462

1. Entity Name

ARFA INTERNATIONAL, INC.

Principal Place of Business

C/O FARID AKHTAREKHAVARI
8621 S.W. 179 ST, T i T
MIAMI FL 33157 ’

:M'ailing Address

C/0 FARID AKHTAREKHAVARI
P O BOX 570802
gg\w FL 33257-0502

2. Principal Flace of Business ___

3. hMaijling Address

.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

WA

Il

Ml

Buite, Apf # elc. . Suite, Apt. #, etc. 1st MOOHE CR2EC34 {101’04)
Cily & Stata T N City & Siate 4. FE! Number Applied For
59-2655831 Not Appicable
2l Country ar Country 5. Cerlificate of Status Desied 7] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —= - B Name )
ggzl-ré IQ?K‘ESVSATRI, FARID _ Street Address (P.O Box Number is Not Accepiable)
MIAMI FL 33157
City FL 1 Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or reglstered agent, or both, In the State of Flerida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, lypaa o prinlag nama of regisiorod agent and i i anplicable

NCTE Fogisterad Agent sigrarura requrad when reinsiating}

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

= DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added toFees

10, CFFICERE AND OIBECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
iLe VP [ Delete i [ change [T Addilion
NAME AKHATAREKHAVARI, JANILLA MAME
: 3
SIEET AODRESS |BB21 S.W, 179 STREET STREET ADRRESS op -’%gggggéé%%%gﬁﬁ 150, 00
CY-ST-2P | MIAMI FL rrYesl e Ll 0 -
I P T - [ Delete I [Jchuge (] Addtion
NAME AKHTAREKHAVYARI, FARID NAKL
SIRIET ADDRESS (8621 S.W. 179 ST, STREET ADDRE S5
CHY-ST- 1P MIAMI FL CIY-S1-2IP
T S Coee mir (3 change (7 Addition
NAME NAME
STREET ADDRESS STREL] ADDRELS
CiT¢-ST-DP Y-S AF
1L T o [T Deicte T [ Change [ Addition
NAME NAME
STREFT ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY.ST. 7P
L - [J Defele = @ ois [ Change 1) Addition
NAME H NAME
SIRLET ADDRESS STREETADDRLSS
.S AP ore-81 2e
fie - - T Delets HhE [J Change  [J Addiion |
NAML NAMD .
STRTET ADDRESS SIMET T ALDRESS
CHY S1-2iF CHTY. 31- 2%

12, }hereby certi that the informétioﬁ?upp!ied';vﬁﬁ_ this filing does not quaﬁ”?y for the exefmption stated in Section 119 07{3)(1}, Florida Statutes | further certify that the information '
indicated on this report or supplemental report is truz 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 rustee empowered 1o execute this repog

changed, or on an attachment with an address, with all otfier like empo "
o $

SIGNATURE:

(PJ\%:M_ Jom

Wired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED DR PRINTED NAME, OF SIGNING OFFICHE GR DIRECTOR

~3(, 2008

2005 (786) 3866437




