2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081364 Feb 11, 2008 08:00 AT
1. Enily Namas S
ecretary of State

FOUR FRIENDS, INC.
Principal Place of Business Maling Acldress
255 Nw 199 ST P.O. BOX 693192
2. Principal Place of Business - Na PG Box # 3. Maling Adorags

Suite, Apt. #, etc, Suite Ant. #, eic, ist MOORE CR2E034 (1 UJ’GT)

City & State City & State 4. FEI Number Appiiad For

22-3860121 Not Applicable
2 Gouniry o Country 5. Certilicate of Status Dasired | ?i'gfqlﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsAS\l}VN;’QSASRPOUS Sreat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL. Zip Code

8. The apove named entity submirs this statement *or tha puroose ¢f changing its registered office or regisiered agent, or eotn, in the State of Flerida, | am famitiar with, and accept
the oivigations of reqistered agent.

SIGNATURE

SngnoiLte lepod o prieved Lanig of teg siriad pgert an tre | arpi case RWOTE REZISINA AZEF LGN L fQuirPS vl et ¢ NATE

8, Election Camoaign Finarcing  $5,00 May Be
Trust Fund Contietion. [ Added to Fees

10. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O vetete MLE [JChange  {_] Aadition
NARIE CHAGANI, FARDOUS NAME

STREFT ADDRESS | 255 NW 199 ST STREET ADDRAESS

onY-s1-zp |MIAMI FL 33169 oirY-S1-2 HOANNNA23051

e » 7 Deiete L U 20/ 0H=-8005 - 010 chald « U adduion
NAME CHAGANI, MAHMOOCD HAME

STREFTARDRESS | 255 NW 189 ST STREFY ADDIRESS

$ITY-5T-217 MEAMI FL 33169 CITY-S1-2IP

Tt 5 [ Dewee Hifla [M change [ agdition
NAHE SHIVTI, SALEEM L L e }

SIREET ADDRESS | 11201 NW 23 CT STREET ADIRESS

GTY-ST-2P | CORAL SPRINGS FL 33065 CIfY-T-71P

i [T pelee TITLE O Ceapge [ Addition
HAME HEME

S1ReLT ADDRESS STREET ADDRESS

olry-ST-219 CIry-5T-21P

Mg O Dewe (18 [ Crangs [ Addution
HAME NEME

STRIEY ADDRCSS STREET ADORESS

iy -S1-21P CIrY-ST-21p

TTiE [ eiele TITLE O Crange  [] Additan
NAME HLKE .

STREET ADDRESS STRELT ADJIRESS .

Iy -ST-2IP ) CITY-ST- 24P I

12. | hareby cartdy that the intormation supphgariith ths filing does net gualify for e examptions contaned in Sschion 119, Florida Statutes | furtner Gertity shat the informatian
indicated on this report or supplermental Jport is true and accurale anda that my/signaiure shall bave the same legai ettect as if made under cath, that | am an officer or directar
of the corgoration or the receiver or irydtee empowerad 16 execute this re as required by Chapier 607. Florida Statutes: and shat my name 2ppears in Block 10 or Block 11

it changed, or on an attachment with Ap address, witfl all other ke empowfcd. E:@au_r g/ﬁ"[g,ﬁd[— 30(5220{27

SIGNATURE:

SIGNATURE AND TYPED on/nm"rsn NAME OF su:Wmcen OR DIRECTOR (‘) Exa , D Naytnp Fnoe #



