2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " = FILED

DOCUMENT # M26462 Feb 07, 2007 08:00 AT
1. Entily Namo Secretary of State
ARFA INTERNATIONAL, INC,
Principal Place of Busmess - A " . Mailing Address
C/0O FARID AKHTAREKHAVARI C/0O FARID AKHTAREKHAVARI . ': - 1 '
8621 SW.1798T.. ., "o . P O BOX 570502
MIAMI FL 33157 ’_n - MIAMI FL 33257-0502
. s
2. Principal Place of Business - No £.0. Box # 3. Maiking Address
Suile, Apl. #, otc. Suile, Apt #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Numb Applicd For
Y g e 59-9655831 |Applia |
!Nol Applicable
Zip Country Zp Couniry 5. Certificale of Slalus Desired | $8.75 Addl!ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
AKHTAREKHAVARI, FARID
8621 S.W. 179 ST. Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this slatemont for the purpese of changing its registorad offico or registered agent, or both, in lhe State of Florida. | am familiar with. and accept
tha gbligations of regislored agent,
SIGNATURE
Signature, typed o punted nama o regisiered agenl and tlie © appheanle (NOTE: Registarod Agent s ignalura requirad when reinstatirg) DATE
. |" . , .
Pl F"'E NOWII FEE IS $150.00 9. Elaction Campaign Finanéing‘ - $5.00 May Be
-, After.May. 1, 2007 Fee: Wil Be $550.00 TrustFund Contrbution [ Added to Fees
Make Check Paya ble to Floreda Department of State ’
10. ' OFFICERS AND DIRECTORS l 1.7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MILE Ve 3 Delete T O Change (] Audition
NAME AKHATAREKHAVARI, JANILLA NAME I u}i‘lu E2H1RD
stret 1 ADoRess | 8621 S.W. 179 STREET STRITT ADDRESS 02150 T-R0008-023 150,00
GITY -S1-2IP MIAMI FL cIy-s1-2IP
e P O pelete TINE I cChange [ Addilion
NAME AKHTAREKHAVAR], FARID . NAME
SIREET ppppiss | 8621 S.W. 179 8T. . STREET ADDRESS:
CITY-SI-2IP MIAMI FL CITY-S1-2IP
NIE [ Delete e [0 change [ Addilion
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CIrY-S1-ZIP
THLE [ oelete i TITE [Jchange [ Addition
NAME . NAME
STREET ADDRI 88 SIREET ADDRESS
CITY-S1-2IP - CITY-SI-2IP
L o O] petete HILE ) ] Change  [J Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S7.71P CIY-s1-7219
Tne [ beteze WILE [ Change [ Addilicn
HAME NAML
SIRELT ADDRI 88 SIREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
12. | heraby cerlify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that Lhe information
indicaled on this report or supplemental report is frue and accurato and that my signatary shall have the same legal offocl as 1If made undar oath; thal | am an officer or director
of the corporation or tho roceiver or rustee empowered [o executa this repg as 4 d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on anﬁua,;bqanl with an addsesg.wi aII ther liko empo ¢
tan d 0TS | ~6697-
SIGNATURE: 101 Sow - 3|, ’?«00? 786) 286-661
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Pnone 4




