2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 03, 2006 8:00 am

DOCUMENT # P04000131227 ecretary Of State
1. Entity Name
04-03-2006 90403 027 ***150.00

FARFELLAS, INC.
Principal Place of Business Maiting Address
8735 N.W. 17TH MANOR 8735 NW. 17TH MANOR
e e H“H“H“ IH“ Iml llw ||m ||m ““l “‘ ‘ ‘ ‘ ll
2. Principal Place of Business 3. Mailling Address

Suite, Apl. #. elc, Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEl Number Applied For

20-1789133 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired | gesegesq Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
" Skeven TARS
§|7L?!|§GNS\'NIN%TH STREET Street Address (?‘ I;gx Number is Not Agc Lwlle)
W. Ty Nw [T MapeC

+T. LAUDERDALE FL 33311-4132

Y Coral Spnings FL | 5%

8. Tha above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registereg] agent.

SIGNATURE . eAen mkg {N-f ﬂdﬂk ; zb‘({oé

Signatre. typed or prnted name of regusiered agent and Lite fapuucanp @0‘:‘5’ ‘Registored Agant rad when TaTE

.7 FILENOW!!! FEEIS $150.00.,
G After:May 1, 2006 Fee Will Be $550. 00 N
Make Check Payab]e 1o Florlda Depanment of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP . ] Delee TITLE [ Change [ Addition
NAME TAKS, STEVEN NAME

STREET ADDALSS |B735 N.W. 17TH MANOR STREET ADDRESS

CiTy-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-2iP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TWE —— [ W """ SO B (113 % o i . . i Crange 11 Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

HILE 1 Deleie TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-21P CITY-ST-2IP

HILE ] pelete TILE [ Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-S1-ZP

e O elete TI5LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-SI-71p

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemplicng contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o slee empowered to execute this report as reqguired by Chagter 807, Florida Statutes; and that my name appears in Block 16 cr Block 11
it changed, or on an attachment wi addg@ss, with alt other like empowered.

SIGNATURE: Shoven TS Do Srlot G155 S5

smu.\runﬂhﬂ'wpsn‘m PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I ¥ Daw Daytima Phona #




