K

ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORAfION

DOCUMENT # P04000110431

1. Enlity Namg

MEHAF ENTERPRISES, INC.

Frincipal Place of Busingss

1170 SW 103 AVENUE
PEMBROKE PINES FL. 33025

bdzilingg Acidross
1170 SW 103 AVENUE

PEMBROKE PINES FL 33025

2, Prngipal Plac

o o Business - No P.O. Box #

3. Maiiing Adcass

Suite, Apt. #. etc.

Suile, Apt. #, oic.

FILED
Feb 06, 2008 08:00 AM
Secretary of State

LAFMARE ARG

1st MOORE CR2E034 {10/07)

1170 SW 103 AVENUE
PEMBROKE PINES FL 33025

/N

Cuty & Sratz Ciy & Stale 4. FE Number Appiied For
20-3528593 Not Appheable
Z Couny Zp Carantry i
P i v il 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A. HADI FARID

Street Addiess (P.O. Box Number is Not Acceplabiz)

City

FL Zir: Coda

8. The ancove

SIGNATURE

the abligations of regisieredfagepl

narred artity subghits this gfaggm

ntfor the pursoze of changing its regisiered office or regisicrad agent, o cotr, in the Swate of Flerida. | am familiar wilh, and accent

2/ /ot

Sanaise, Lped i iy

Plertand tie Tuppleatn,

INGTE Regisunac A0 & (0L ™ “@fuie 14w : f00CTADM 3 / na'fr?

FLFILE. Now!: FEE IS’ $150 00‘,
SRR After May 1,2008 Fee Wilt Be $550. 0o "
| Make Check Payable to Florlda Deparimem of Slate

9. Blecuon Campaign Financing $5.00 may Be
Trus: Fund Connibution. [] Added to Fees

w. OFFICERS AND DIRECTORS 11, ADDITIGHNS/CHANGES TQ OFFIGERS AND DIBECTORS IN 11

TITLE PS [ Deete TIMLE Ochange 3 Adamon
NAME A.HADI FARID MAML HNonONS1 8252

STREFT ANDRESS | 1170 SW 103 AVENUE STREET ALRESS 2/ 1550 J_3 024 15000

ITY-§T-71P PEMBROKE PINES FL 33025 ciy-sy-ae

TITLE VT O peete TITEE Cchange [ Addition
NAME FARID, MANSCOR E HAKE

STREET ARDRESS | 11710 SW 9TH COURT STRFFT ADDRF S

CIFY-5T-2P PEMBROKE PINES FL 33025 CITY-ST- 20k

ik T Daete MLt [0 Charge [ Addition
nAME - MAE.

STREET ARCRESS STREET ADDRESS

CITY-5T-219 [ITY-57-2IP

1LE 7 palste TIfe: O Crange [ Mddinon
HAME MAME

S1ReLT ADLRLSS STREE? ADDRLSS

Iy -ST-21P LIty -57-21P

TILE O Delsie it [JCtange [ Addition
HAME HAHE

SIRZET ADURESS STREET ADDRLSS

Uy -ST1-710 CITY-81- 2P

TILE C1 delgle TITLE [CJChange [ Adaition
NAKE HAME

SIRLET ADDRESS STRELT ADDALSS

OIry -ST-2IP CITY-ST-2IP

12. | hereby ceruiy that the informati
ingicated on this report or suppl
of the corparaicn or e receiv
it charged, o on an attachmery w

SIGNATURE:

with 1his filing does nat qualfy for the exemptions contaned in Section 113, Flenda Statutes | urther cedity that the intornation
ental repdrt is trie and aecurale anc thal my signature shall have the seme legat effact as it made under oath: that | am an officer or director
or fruglee qmpowared 10 execute this report as renuired by Chapier 607, Florida Statutes: and that my name =ppears in Block 10 or Block 1

all slhar likg empawers

fars

ZZZ/M’ GIY-Tdd - 07 FE

OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

g Frone s



