2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P06000028624 Feb 25, 2008 08:00 AM
1. Eniy Nam Secretary of State
SAFAR BROTHERS CORP !
|

Piizicipal Place of Busingss Mailing Address
660 MCDUFF AVE S 8824 RUNNY MAEDE RD
T T Hllllm m ||H| |HH||“. Il““lm ||“| Hll‘ ‘l“l Iml ”l‘“ll’“’ ’Hll’
2. Principal Pigce of Businass - No P.O. Box # 3. Mailing Addrass

Suile. Apt #. e10 Sudee, Apt 4, e1c. 15t MOORE CR2E034 (10/07)

City & Stawe City & State 4. FEI Number Appiiea For

AP-PLIED FOR Not Apglicable
ap Gaurery o Sounry 5. Certficate of Status Desired 3 gg'gg‘ﬁrd:éﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nameg

SAFAR, AYMAN .
8824 RUNNY MAEDE RD Street Agdress {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Ziiz Code

8. The above named ently submits this statement for the purpose of changing ils registered office of registered agent, or £oIn, 10 the Stawe of Flonda. | am farmidiar with. and accept
the obligations of ragisterad agent.

SIGNATURE

Sanalura, lysed of proied e of reg dtered ateot woed H s Facpl casie [NSTE Registierad Agorl signalye requessd wher rinsialt g DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fess

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE [ Change [ Addition
NAME SAFAR, AYMAN NAME UO000OR2E337
STREET ADDRESS | 8824 RUNNY MAEDE RD STAEFT ADORESS O304 A08-E0010-010 150, 00
orv-$1-2r [JACKSONVILLE FL 32257 CITy-57-2
THLE 1 Detete THLE [ Change  {Z] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-ST- 2P
it [ Desete L £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CATy-§T-21P
TME O Daete TIE [ Change [ Addilon
HAME NamE
STREET ADURLGS STREET ADDRESS
GITY-57-21P CITY-51-21P
T 3 Deete L [0 ctange [T Addition
HAME NI
STRZET AGGRESS SIRLET ADDRESS
LITY - ST- 2P CITY-51- 1P
TITLE O Delele TITLE O3 Crange  [C] Adewtion
NAME NEME
STREET AGDRESS STREET ADDRLSS
CiTY-§T-2P CaTY - §1- 280

12. | hareby cernly mat the information suppliad with this filng doaes net qualify for the examptions cortained in Section 119, Flerida Stawutes | furmer earity that the information
ind:cated on this report or supplemental report is true and accurale ana that my signature shall have the same legal ettact as f made under oath; thal | am an officer or dirgctor
of tha corporanon or the recever or (rusiee Impowered to execule this repoit 8s required by Chaptar 507, Flenda Statutes: and that my name appears in Block 10 of Biock 11
it changed, or on an attachmient wilh an address, wiglall ciher ke empawered.

SIGNATURE: — fm— 7, ?/ﬁu/'—\

S VRE AND TYPED ﬂ PARINTED NAME OF S5IGNING OFFICER OR DIRECTOR Nwine Fooere e




