2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000004091 Apr 23,2007 08:00 Al
1. Enuly N
nly Nama Secretary of State
FRIENDS FOR LIFE FOUNDATION CORP
Principal Place of Busincss Mailing Addross
6301 WEST BROWARD BLVD. 6301 WEST BROWARD BLVD.
o o Hll‘”l’ I” "M m Ilw ||m ||W||w Ilw m“ "“l mm‘l’m II ‘ll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apt #, clC. : 15t MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applicd For
80-0107847 Not Applicable
4p Country Zip Country 5. Certilicate of Status Desired [ $8.75 Auditiona
- -- .- T P _ .. I Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address ot New Registarad Agent
Name
SHAD, ARIF Streel Address (P.O. Box Number is Nol Acceplakle)
6301 WEST BROWARD BLVD.
PLANTATION FL 33317
City FL Zip Code
8. The above named anlily submits this statement for the purpose of changing its regislered office or regislared agont, of both, in the State of Flonda. | am famuiar with, and accopt
1he obligalicns of rogistered agent.
SIGNATURE _
Signature, typed cr ponled namo of regisilered agent and utte + applcabie (NOTE: Registered Agenl sgnalure reguirga when réinstating ) DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2007 Trust Fund Contribution O Added to Fees  * Florida'Department of State °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tini. D O Deise WIE [Ochange [ Addition
NAMI SHAD, ARIF L —
SIRETADDRESS | 6301 WEST BROWARD BLVD. SIRECT ADDRYSS - IUHUUQU{QQU;&;{ oy ey e
CIrY-S[-21° PLANTATION FL 33317 CINY-SI- 21 ﬂ;’h" D-ZI.'HD f"t”.”.”JH"DrE IZI} S
nm PD O pelete Tne Cchange [ Addwion
A SHAD, AINZA NAME.
SIREL[ ADDRESS | 5301 WEST BROWARD BLVD. SIREET ADDIY 5S
CIY-ST-7IP PLANTATION FL 33317 Clly-st-2e
ne. 5TD O oelete - e [ change [} Addilion
HAMI SHAD, NASREEN NAML
SIRELT ADDRESS | 5301 WEST BROWARD BLVD. STREETADDIESS
CNY-SI-7P ) PLANTATION FL 33317 CIN-SE-21
T 3 Delele e . O Change [ Addifion
NAMI NAME
SIRLET ADDRE 85 STREET ADDRL S5
CITY-SI-71p CITY-SI-2IP
i O belete e [ change ] Addition
NAME NAML
STRETY ADDRLSS SIRELTADIY S8
CIY-SI-2IP ClY-SI1-7IP
mie 1 Detote e O change ] Addilion
NAMI. NAME
SIRECT ADDRLSS SIRIET ADDRI 88
CITY-SI-ZIF CITY-SI-2IP
12. | hereby cerlify that the informalion supplied with this filing does nol quahfy for Ihe exemplions contained in Section 119, Florida Slattes | furthor cerlify Lhat the nformaticn
indicated on 1his report or supplemontal report 1s true and accurale and that my signature shall bave the same Icélal effect as if made under oalh; that | am an offlicer or direcior
of the corposation or the receiver or trustee empowered 16 execule this reporl as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Biogk 11
if changed, or cn an atlachmenl with an addrass, wilh all other like ompoworad
CIGNATIIRE: L’i ’ ~ J-Qfl 'Ut‘_f\: O 017 16" o @, (0G0 L




