FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000090001 (02-02-2006 90045 028 ***150.00

1. Entity Name

FDAR CORPORATION

Principal Place of Business

1369 BABCOCK ST.
MELBOURNE, FL 32901

Mailing Addrass

P.0. BOX 60786
PALM BAY, £ 32906

A AR

2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, etc. Suita, Apl. #, etc.
L, APL . 8lC e, Ap 01052008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
O3- 05464475 Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARK, ADNAN A
1369 BABCOCK ST.
MELBOURNE, FL 32901

Street Addrass {P.0. Box Number is INot Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staternent far the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agent and lithe if applicable. (NOTE: Regiatered Agent signature raquired when reinstatng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may8e

FILE NOW!!l FEE IS $150.00 O  Adiedio Fone

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Dekete e PvT S [ Change 8 Addition
NAME BARIK, ADNAN A NAME

STREET ADDRESS | 1369 BABCOCK ST, STREET ADDRESS

QITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP

TLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS SIHEET ADDRESS

CITY-ST-21P GITY-5T-2P

e [ pelets TIMLE O Change £ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS ) |
CITY-SI-1IP - TR ony-star 7|7 -

E [ palete TITLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2I7 CIry-ST1-2IP

TITE O Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRAESS STREET ADORESS

CITY-8T-21P CITY -51-21P

TITLE (1 belete TIE O change  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIFY-SP-TIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with ail other like empowared.
Dste Daylme Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




