FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000150004 05-04-2006 90199 015 ***150.00

1. Entity Name

FARRAJ COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

4847 NW 57TH MANOR
COCONUT CREEK, FL 33073

4847 NW 57TH MANOR
COCONUT CREEK, FL 33073

gUUBLB S

2. Principal Place of Business

3. Mailing Agdress

I

Suite, Apt. #. elc.

Suite, Apt. #, elc

04262006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For
A‘O - 2)%\3)\—] \ Not Applicable
4 Couniry ap Couniry g  $8.75 addiional

5. Certificate of Status Desired

Fee Required

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

Name
TARe €T
Street Address (P.O. Box Number is Not Acceptablg)

HRUA WD S et
QIO SREEY FL | $585.3

FARRAJ, MAYSOON
4847 NW 57TH MANOR
COCONUT CREEK, FL 33073

8. The above named eniity submits this statement for the purpose of changing ils registerea office or registered agent, or ooth, in the State of Florida | am tamiiar with, and accept
the otetigations of registerec agent.

SIGNATURE

Signalure. yDed o primed name of regrsteren agenl ana tie l applicable (NOTE Regisiercd Agen! signature requees! when ransiasngl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE D &Dete[e me XD WRSETN FaRR NI [ Change m Addition
NAME FARRAJ, MAYSOON NAME g
’ T NAR LS VRO
STREET ADDRESS | 4847 NW 57TH MANOR STREET ADDRESS HTWIE N ™ )
orv-s-2p | COGONUT CREEK, FL 33073 ovsize | SOOI LRecy \EL 33033
TILE O Delete TITLE [ change [ Adaition
NAME NAME
SREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-S1-2P
TimLE 7 vetete TTLE Chchange  [J Addition
NAME HEME
STREET ADDRESS STREET ADDAESS
CITY - ST-21p SITY-ST-2P
e 0] Detete TITLE 3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T- 0P CITy-§i-2p
TLE O vaiee TITLE [ Crange [ Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TiE 1 pelete TITLE [ Crange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 ciTY-§1-2P

12. ) hereby certify thal the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certily tnat the information
indicated on this report or supplemental report is true and accurate and that my s:gnature shall have the same legal effect as if made under cath; that | am an officer or director
of (he corporation or the receiver or trustee empowered [0 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad

< 2

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

SIGNATURE:

Dayime Phone #




