2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 19,2007 8:00 am

PO3000000623

DOCUMENT # Foo s Secretary of State
ALL FRIENDS CAFE, INC. 02-19-2007 90054 024 ***150.00
Frincipal Place ol Busingss Mailing Address
4130 SALISBURY RD 4130 SALISBURY RD
B B H“"ll‘ ‘“ll’"”m ||m ||W ||“‘ Ilm |IWIIH| |ml |l||| nm“ |’ 'll'
2. Principal Placc ol Bu.siness - No P.C. Box # 3. Mailing Address .

Y1305 afsheryRD. of 7130 S/ s her Y Ry o

Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Slate . 4. FEI Number _ Applied For

j—A—C(( S'Oﬂuf//4'- F L TA S On\/f//e F C. 35-2192068 Nol Applicablo

Zip Country Zip Counlry » . . iti

3 T2 é DU v Q/ I? 121 é w Do Ja ( 5. Certilicale ol Slatus Desired O geae ;§q3?:$l|onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARIFAIE-ARABI, SIROUS
4130 SALISBURY RD Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216

Cily FL I Zip Code

8. Tho above named eniity submits this statementl for the purpose af changing its registered office or registered agent, or bolh, in the $iale ol Florida. | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped ¢ phinted name o registered agent and hile r appheatle [NOTE. Hogstesad Agunl signalure requwred when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Aftr Moy 12007 Foe Wil Bo $550.0 > Do carten franong - $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
it D [J Delete itk O Change [ Addikion
NAsE SHARIFAIE-ARABI, SIROUS NAMI
$IRF1 ADDRESS | 4130 SALISBURY RD SIHHE ADDRESS
are sinp | JACKSONVILLE FL 32216 Gy s P
L O pelete 1t [ Change ] Addition
NAME NAMI
SHUETADDRISS SINET ADIR $%
Gl SI-71p cny sl-ap
TIE [ Delete it ) Change [ Addilion
NAME NAME
SIREET ADDRESS SIHET 3 ADDRI 5%
st 7 - N N - - )
T ' [ petese e [1 Change ] Addition
NAME. NAME
STREET ADCHE 5% SIRET ADDRE S
VRS Wil oy s1-Ap
W 1 Delele T JChange [ Addilion
NAMI NAMI
STRE | ADDRESS SIREH | ADDRI S$
CY-$1-21P Y Sl AP
1 O pelele it {7} Change [ Addition
NAME NAME
SIREE | ADDRESS STREE] ADDRESS
Y- SI-2IP ciy-si-2p

12. | hereby cerlily thal the information supplied with Ihis fiting doos not qualily for the exemptions conlained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue gnd accurate and thal my signature shall have the same legat eflecl as if made under oath; that | am an officer or director
of lhe carperation or lhe receiver or truslee cmpowghéd lo execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrosggith all other like empowered.

SIGNATURE: __| L) SIRQUS SHARKDIE-ARAB, 7’/5/0 77 ”YJ 291110

'
O -
WSNATUR%VPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong &




