2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
~ Mar 16, 2006 8:00 am

DOCUMENT # N04000004091

1. Entity Name

FRIENDS FOR LIFE FOUNDATION CORP

Secretary of State

03-16-2006 90241 035 ****51.25

Principa! Place of Business

6301 WEST BROWARD BLVD.
PLANTATION FL 33317

Mailing Address

6301 WEST BROWARD BLVD.
PLANTATION FL 33317

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State FEI Number Apptied For
ég D107 3:‘13.’7 Not Applicable
Z 10y =
Zp —_ Louniry -4 Countr; 5. Certificate of Status Desued O $3.75 ﬁfddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAD, ARIF
6301 WEST BROWARD BLVD.

Street Address (P.C. Box Number is Not Acceptabie)

PLANTATION FL 33317

City Zip Code

FL

8. The above named entity submits this stalement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatuiy, typed o prnted name of lug\slmu;] :"Jgem and lle it apphcable

(NOTE- Hegrstered Agent sighalurg rsquired wien rinsiting)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

OFFICERS AND DIRECTORS 11.
TIE D 1 pelete TITLE [J Cchange [ Addition
NAME SHAD, ARIF NAME
STREET ADDRESS |6301 WEST BROWARD BLVD. STREET ADDRESS
CITY-$1-2IP PLANTATION FL 33317 CITY-ST-2P
TITE PD 0 Detere TITLE [ Changa  [] Addition
NAME SHAD, AINZA NAME
STREET ADDRESS (6301 WEST BROWARD BLVD. S STRECT ADDRESS
CIY-S1-21p PLANTATION FL 33317 CITY-ST-21P
TILE STD [ esete nng T Change  [F Addition
NAME SHAD, NASREEN NAME
STREET ADDRESS |6301 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33317 CiTy-ST-21P
e O pelete TITLE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-Sr-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP

12. | hereby certify that the informaltion supplied wilh this filing does not quality tor the exemplions conltained in Seclion 119, Florida Stalutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver o trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and mal my name appears in Block 10 or Black 1t

if changed, or on an attachment with an address, with all other like ermpowared
SIGNATLIRE- 4‘7 -

MaRkeu A.Zoo‘: 950.489.%262




