2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P05000126316

1. Entity Name
FARRIS PROPERTY MANAGEMENT INC.

Secretary of State

01-24-2008 90026 002 ***150.00

Principal Place of Business

93 HENDRICKS ISLE
FT. LAUDERDALE, FL 33301 US

Mailing Address
93 HENDRICKS ISLE

FT. LAUDERDALE, FL 33301 US

LR ]

2. Principal Place of Businesg - No P.O. Box # 3. Mailing Address ) /‘j L

(24 pe. 27 5 24 pe 37 51
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State i City & State 4, FEI Number Applied For

Drmpave Brncie FC |pmpane Fpacn, €C 20-3452217 Not Appiicabie
Zip Country Zip _. ] Country . . $8.75 Additional

;WL— 1 bvbﬁ' ; _MJ; 2 US 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRIS, KEVIN B
93 HENDRICKS ISLE -
FT. LAUDERDALE, FL 33301

beviv FARRS

Sireet Address (P.O. Box Number is Noi Accepiable)

1ev e 37 o).

City PﬁmPAuo IZK,}

FL

Zip Code 33‘ 'ﬁD

8. The above named entity submils this siatemen}t for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
SIGNATURE 7

{}11}03

Sagnature, typed of printed name of re?é[ered' AL and tite il applicable.

{NOTT: Registered Agent siynature required when reinstatng)

foare]

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TIHE a Change [ Addition
NAME FARRIS, KEVIN 8 NAME ) R ~f 5.

STREET ADDRESS | 93 HENDRICKS ISLE- —————— > e e | 129 VeSS ]

orv-stzp | ET-LAUDERBALE-FL—3330+ cry-sr-zie e Phve BeAcat FC 33060

TITLE 3 Dalete TLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STRFET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTy-sT-2P CITY-S7-2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repar 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. al

SIGNATURE:

her like empowered.

SIGNATURE AND wpsnfn PRINPED NAME OF SIGNING OFFICER OR DIRECTGR

//‘/!"f /N (74) T Py

Date Daytime Prone




