FILED

Mar 29, 2007 8:00 am
2007 F°'§.§.‘}8§LTR%%%'.’3R”'°" Secretary of State

_70_ Aok K
DOCUMENT # P0O5000090001 (03-29-2007 90014 011 150.00
1. Enlity Name
FDAR CORPORATION
v s
Principal Place of Business Maiting Address q UU 1
1369 BABCOCK ST. P.0. BOX 60786 .
MELBOURNE, FL 32901 PALM BAY, FL 32906
SRS BTN LR
Suile, Apl. #, elc. Suite, Apt. #, elc 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0564615 Nol Applicale
i Counlry Zip Counlry 5. Cerlilicals of Slalus Desired O ?ga'g;ﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARK, ADNAN A
1369 BABCOCK ST. Sireel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
Cily FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registarad office or registerad agent, of both, in the State of Flonda. | am famifiar with, and accept
the ohligations of registerad agenl.

SIGNATURE

Sigrataie, typed or pranied rame ol wegstecd sl and tile 1! 2pphcatile INOTE Hepisienud Agent Signalure taauared wnen eamsiabng) ATk
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Elrlarmc|ng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added 1o Fees

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE D 7 Detele THLE [JChange [ Addition
NAME BARK, ADNAN A NAAE

SIREET ADDRESS | 1369 BABCQOCK ST. SIREET ADDRESS

CITY - 81-2P MELBOURNE, FL 32901 CIFr-S1-2P

g [} Delate g I Crange [ Aodition
HAE HAME

STIREET ADLRESS SIREET ADDHESS

Ciry-St-2ie iy 51 ap

TIILE O Detste TiLE [ Change  [] Addition
NAME, NAME

SIREE) ADURESS SIRLET ADDRESS

oy §1-2IP ClY ST 2IF
ameT [ — h h [ peizie TITLE ) - T T [ cChange —[TAddilion
HNAME NAME

STREET ADDAESS SIREET ADDRESS

CInY St 2 CHY ST aF

(il [ esete TLE [ Change [ Addition
NAME MARE

SIRLE] ADDRESS SIHEET ADDRESS

cny-§1 AP Cily &1 &

WILE O oeize ik Ol change  [] Addition
NAME NAKE

SIREE] ADDRESS SIltLT ADDRESS

cIry S1ap Ciiy §1 &P

12, | hereby ceriify that tha inlermation supplied with Lhis liling does nol qualify tor the exemptions ¢ontained in Chapter 119, Florida Slaiutes. | furiher certify that the information
ingdicated on this report or supplementlsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the recaiver O lrusles empowerad o execute this report as requirad by Chaptar 807, Florida Stawtes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W de— ADUALY [LARKE OI- 1y 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR P X Nale Dagtice Fhong &
CRESLD LalT



