_ FILED
. ' 2006 FOR PROFIT CORPORATION

Jun 19, 2006 8:00 am

ANNUAL REPORT - . St S A f Stat
DOCUMENT # P05000060658 ccretary or state
1. Entity Name 05-02-2006 90184 035 ***150.00
AL FARES INC
Principal Place of Business Mailing Address
266 S, UNIVERSITY DRIVE 266 S. UNIVERSITY DRIVE : STtV
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
P T R RS R Ao
Suite, Apl. ¥, etc, Sudle, Apt. #, etc. 04202006 Chg-P CR2EC34 (11/05)
Cily & State City & Slate 4, FEI Number Appliad For
‘ _ 74214627 g Nt Appicti
Zi Country Zip Country 5. Cartiicate of Siatus Dasired a E:qu mﬂbnal

4. Home and Address of Current Registerad Agant 7. Nari¢ and Address of Nww Reglistered Agent
Name ’ .

ABUALOWN, FARES

266 S. UNIVERSITY DRIVE T 7 | SweetAddress (P.O;Box Numberis NotAccepiable) T~ T T - -
PLANTATION, FL 33324

City FL I Zip Code

8. The above named antity submits this statament lor the purposa of changling its regisiored office or registeract agent, of both, in the State of Fiorida. | am Eamiliar with, and accept
I1»o obligations of registered agent.

SIGNATURE
L L of W W W) b 1 {NOTE: Rantyeictibrant AQur sigresyng rec,sead wihen «gingiating} DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TNE Othene [ Adation
NAME ABUALOWN, FARES NAME
STREET ADDRESS | 266 S. UNIVERSITY DRIVE STREET ADORESS
cy-st-ap PLANTATION, FL 33324 CITY-S1-2P
g VP O oetete e CiCrange [ Addition
NAME ABUALOWN, FARES NAME
SIREEN ADDFESS | 266 S. UNIVERSITY DRIVE STREET ADORESS
CTY-$1-2P PLANTATION, FL 33324 oY-S1-3P
mE O Detete TRE O Crange [ Agition
KAE : HRML
SIRFET ADORESS STREET ADORESS
cv-s1-ap Y- ST-20
me 7 Derese VME Dctange [ Aaciion
ANE MAME
STREET ADDRESS STREET ADDRESS
ciry-st- 21 CTY-ST-2P
TME O Dekets THE Ochange [ Mdoition
NAME NAVE
STREET ADDRESS STREET ADCRESS
Ty 510 CITY-S1-2P
TE [ Detwte 1ME O Crange [ Addition
RAME MAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-§T.2P

12. | hereby cortify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawies. | funher cerlify thal the information
indicated on this repon or suppiemenial report is true and accurale and that my signature snall have the same legal effect as it made under oath; that | em an officor or director
of \ne corparation o the recelver of lrustee empowered 1 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 19 it
changed, or on an aftachment with an adcress. with all other like empowered.

SIGNATURE: v;%‘/ gl26/°0 oasuutss 7
ROMATURE AND OR PRINTED MAME OF KGN IND OFFICER OR QIRECTOR De'e Oeynme Frore ¥




