2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M57956 Feb 01, 2006 08:00 AM
‘. Enity Naroe Secretary of State
AFFAR ENTERPRISES, INC.
Principatl Place of Buminess ) - Mailing Address
4137 NW 135 STREET 4137 NW 135 STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
. § RVEREAEIN AR
2. Pancipal Place ol Business ) 3. Mailing Address - B
Suwie, Apt. ¥, elc. Suite, Apt. #. elc N 15t MOORE CR2E034 {10/05)
Cily & Sty D Gty & Sta - ' 4. FE} Numb Appiied F
e T T 59-2848910 ot Angest
Zie Couniry zp } Country 5. Certficale of Staws Desred [ f:eaegsq ddiional
6. Name and Acidjess of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ﬁgfﬁmz‘;ﬁ%‘g Strget Agdress (P.O Box Number 1s Not Acteplable) -

OPA-LOCKA FL 33054 l S

i Crty FL! ZipCode-

8. The above named enfily submits this staternent for the purpose of changing its registerad office or registerad agent. of both, in the State of Florida. | am familiar with, and acos:
the gbligations of registered agant.

SIGNATURE —
Sungiure yped or panted name of remslumd agont and Yilp § applicate NUTE Ragislaced Agadt signatsm requirag when reinstatag) DATE
F“'E NOW‘" FEE IS $150 DD SR 9. Blection Campaign Financing $5.00 wvay:

Aﬂer May 1, 2006 Fee w’“ B & $550 Qﬁ Trust Fund Contnbution. {1 ‘Added to Fess
Make Cheek Payable io Flurida Deparlment of Siate. .
10. OFFICERS AND DmEcTD'HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91
TILE P ' T3 Delste TWHE r [ Change  T}ae
NAME RAFFA, RAFFAELE A, HAME
STREET ADDAESS (@37 MW, 201 AVE. STREET ADDRLES Q ?4
AM-SLop | PEMBROKE PINES FL erv-s1-op 02 IR s babe a0 150.00
TLE VP o ' [ pefate TiLE O change [Taw
HANE RAFFA, CAMELA NAME
STHEET AODRESS 14137 NW 135 ST STREET ADDRFSS
CITY-ST-7P OPA LOCKA FL 33054 Ciry-S1-21P
THLE . ’ O Delete T o I Change [ 3227
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
GIVY-ST-TP CITY-S7- 2P
e ' - ipece  § moe ' Clgrange  [JAx
NAME HAME
STREET ADDRESS SIRELT ADURESS
CITY-ST-2P CiTY-51-20P
TTE =T THE ) Change [ An
HAME MAME
STREET ADORESS STREET AOCRESS
GITY-57-2IP CiTY-ST-ZiP
TRE ) T DO e TE T [Ochange [Jas
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5F- 7P CITY-S1-2IP

12, ) hereby cerbly that the information supphed with this l.\ng does not qualify for the exemptrcns coniained In Section 119, Florida Stawutes, | further certiy that the fufow
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same lec?af effect as f made under cath, that § am an officer or gire
of the corparanon ar the receiver or lrustes empowered e execute this report as requived Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an atiachment with an addrass, with all other like empowered

SIGNATURE: CﬂM 2@4@& CORMELI  RAFFA- / 0'77-&6 305j£9/35

SIGHATURE AND TYFED O vﬁmj”g%hms OF SIGNING OFMICER IR ORECTAR Daytiroe Prions ¥




