FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000133138 ecretary of State
1. Entity Name 04-13-2006 90298 002 ***150.00
NONA E. FARASH, INC.
Principal Place of Business Mailing Acdress 2
1471 CLASSIC OAK ROAD EAST POST OFFICE BOX 47943 35/ 2 Lo
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32347
Fz225
PR SR L 0
Buite, Ap1. 4, elc. Sute, Apt. 4, etc. 04112006  Chg-P CR2E034 (11/08)
Clty & Slate Chly & State 4, FEI Number Appiied For
52-2415016 Not Applicable
e Country L Country 8. Certificate of Staus Desired [ g:ggmm
8. Nama and Add dcirlmtkoglmr.dw 7. Nmandmm.ofﬂwmm&kgm
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing e registered office or registered agent, or both, iry the State of Florida. | am famifiar with, and accsp!
= the obiigations of registered agent.

SIGNATURE '
fpnanre, typed o pnn:gd nam of ragistaced Mot ahd 156 ff Bpyiicabla, {NQTE: Ragisteod Apant BONSIU# 10quied whan 1eneistng) DATE
- FILE NOWIlI FEE I $150.00 9. Blection Campaign Financing $5.00 May Be
: After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o [ Detete TMLE O change [ Addition
HAME FARASH, NONAE HAME
STREET ADDRESS | 1471 CLASSIC OAK ROAD EAST STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32225 CATY-SF-2P
1)1 O Deiets TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2° CITY-$T-2P
THLE O belate TTLE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CrTY-51-29
me O Detete THE (3 Change [ Addition
HAME HAME
CiTY-57-2P CiTY-57-2p
e O ooz Tme O change [ Addtion
HAME HAME
STREET ADDRESS: STREET ADORESS
CITY-57-2P CITY-ST. 2P
TMLE O Deiets me [ change [ Addition
HAME PAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY- T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with &il other like empowered. N

SIGNATURE: 7 oa £ Dorpant, R
SHINATURE AND TYPED OR PRINTED NAME OF SIANING OR DIRECTOR Date Doytirna Phone #




