2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P02000011746

1. Enlly Name

SAM SAFAR GORPOSATION

Principal Pace of Business

8697 ARLINGTON ROAD
JACKSONVILLE FL 32211

Maiting Addross

8697 ARLINGTON ROAD
JACKSONVILLE FL 32211

L

2. Prncipat Place of Busingss | 8. Maiting Address

Surte. Apt. #, el

FILED
01, 2006 08:00 AM
ecretary of State

Ma

L

Suite, Agt. &, atc. 1st MOORE CRZE034 (10/05)
Ty & State Ciy & State 4. FEI Number | {Applied For
32-0004345 Nt Applicat
zp Couniry p Couniry 5. Cerificats of Staius Desired 0 $8.75 addiionat
Fee Required
[ T 6. Name and Address of Gutrent Registered Agent 1 7. Name and Address of New Repisiered Agent o
Name

SAFAR, BASEL
3203 HERMITAGE ROAD E

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32277

b

City

FLT Zip Code

the oohgations of ragistered agent,

SIGNATLRE

8. The above named entity submits this statement for the purpose of changing its registered ollice ar registered agens, or both, in the State of Florida. | am familiar with, and atdeg

Eignatue. tyae of paeied name of regisleied agen) snd file 1§ spplcabia

{NOTE Regrsiercd Agent sipnature regured wiien ramsiaboq}

- PiE NOWMNI FEE IS $150.00., .
. Alter May 1, 2006 Fee Wil Bg $55 ﬂﬂ ..
Make Check .Payable g Florida Pepartmgn

oATE
9. Election Campaign Financing  $5.00 May Ba
Trust Fund Conwitution. [ Added to Feas

X «?- = _
10. OFFICERS AND DIR&CTGRS | 11. ADDIIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TaE D 3 oelete j11ii3 ] I Change [ Additian
NAME SAFAR, BASEL HAME
SMEET ADDRESS | 3203 HERMITAGE ROAD E STREET AGDRESS UDﬂﬂDD =4 [355
Cry-staP WACKSONVILLE FL 32277 Gary-st-21P NSA12/05-80042-02% 150.00
e 1 Delete TILE (3 Change 3 Addition
HAME HAME
STREET ADDRESS STREE{ ADORESS
THY-55-1F CAY- §T- 2P
we | 3 peze iz Ol Crange [ Adddion
NAME AWML
STREET ADDAESS STREET ADORESS
X0y-8%- 27 oiTY-31-2F
e O et TE CiChange T} Addition
NAME ANE
STREET ADDRESS STRECT AODRTSS
GRY-ST-TP A
e 0 Delete LE 3 onange [ Addllon
BAME NAME
SYRECT ADDRESS STAEET ADDRESS
CITY-ST-2iP OITY-§T- 2P
e 3 Detete IE Ol Cange [ Additina
NAME HAME
STRELT ALDBESS SIREET ACDRESS
CITY-53-1F GIY-ST- 2P

or trustes empowered ta axeculs

af thy carparation of the recely
with an addr

if changed, ar on an attach

li ather

pawerad.

SIGNATURE:

12. ! heteby certify that the information supplied with this filing dees not quabfy for the exemplions contained in Settion 119, Florida Siatutes. ! further gerlify that the information
indicatad ar this segort of supplemental repont is trud and accurate and that iy sipranure shiadl hiave we sams Iefal effect as 5 macge uncer cath, that | am an ofticer ot director
s report &s required by Chapter B07, Fled

& Statutes; and that mey name appears in Blocic 10 or Black 11

e BT v R TR TP BT LA AR I o AT PYEET E I AR P E T



