FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # P02000027127 R | 02-16-2007 90030 046 ***150.00
1. Entity N
FARMLYME;ISCOUNT BEVERAGE INC.
Principal Place of Business Mailing Address
808 INGRAHAM AVENUE 808 INGRAHAM AVENUE 400188 7
HIANES CITY, FL 33844 HIANES CITY, FL 33844 :
R T T G AR T
Suite, Apt. #, etc. Suite, Apt. ¥, ete, 01082007 Chg-P CR2E034 (1 ZIM)
City & State City & State 4. FEI Number Applied For
04-3622144 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g::fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MUSTAFA, ASLAN TAWFIG

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

HIANES CITY, FL 33844

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Forica. | am famillar with, and accept
the obligations of regist agent.

SIGNATURE PY S\ ‘w"“& 2.-1T-=
w.wummdvmmmmﬂw. (NCTE: Regiztered Agem signature requinad when reinptating) DATE
9. Election Campaign Financing $5.00 Be
Wll! FEE IS $150. May
Amr “’E,N-'? 2007 Fee a:' l;‘g :5050.00 Trust Fund Contribution. a Added to Feas
10, CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mE D 1 eiete TITE [Jctane [ Addition
NAME MUSTAFA, ASLAN TAWFIG NAME
STREET ADDRESS | 808 INGRAHAM AVENUE STREET ADDRESS
emy-sT-2P | HIANES CITY, FL 33844 CiTy-ST-2p
Tme (J Deets TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TME O Detete TME [ change [ Addtion
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2p
TME O Detere THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me O] Deteze THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TALE O Detets THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIry-St-zip

12.  hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informat|
g}dicated on this report or supplamental repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | adrg an oﬁbelf or dlrecb&

jon o the trustes empowen
Change0. o 50 &1 &achmEnt Wity &1 stdrees wilh 2l cihes Hherrmrwenon 25 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
SIGNATURE: %7 lawe 0y Vefe 2o 563 YRACH

W‘ﬂnmm NAME OF SIGNReG OFACER OR DIRECTOR Data Daytime Fhone #




