FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _' Secretary of State

DOCUMENT # P06000083160 03-15-2007 90024 047 ***150.00
1. Entity Name
FAR FAMILY INC.
Principa! Place of Business Mailing Address q YUJIDuky
2123 SAYON BLYD 2123 SAXON BLVD ' '
DELTONA, FL 32725 DELTONA, FL 32725 : L.
A A O T
Suile, Apt. #, etc. - Suite, Apt. #, sic 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao - stbblyo Not Applicable
Zip Country Zp Courtry 5. Certificate of Staws Dasired O gasezesq lﬁdr:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOQUE, AMDADUL
970 GROVE HAMLET WAY Streat Address (P.Q. Box Number is Not Acceptable)
A
DELAND, FL 32720
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATWURE
i Signelure, typed Or printed name of iegslared ngert and title If applicable [NOTE. Regisierad Agent signatura required when reingtating DATE
'EI-I.E- NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Aftdr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Faas
i
10. M OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE ‘ P [ Datete TILE [ change [ Addition
NAME . HOQUE, AMDADUL NAME
STREET ADDRESS | 970 GROVE HAMLET WAY # A STREET ADDRESS
CITY-ST- 2P DELAND, FL 32720 CITY-ST-21F
TITLE L VP ) O gelete TITLE [ Cnange [ Addition
NAME SIDDIQUE, FARZIN NAME
STREET ADDRESS | 6470 FRANCONIACT. STREET ADORESS
ciTY-S1-2P FRANCONIA, VA 22150 CiTy-§7-2IP
L (3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IF
TIRLE 7 Delete TIRLE O change £ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-7iP CiTy-ST-Zip
TITLE I Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITy-5T-2p
THTLE [ petete TITLE [ change  [TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cchy-ST-2P CITY-ST-ZIP

12. | heraby certify that the information Supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the samae legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or rustee empowgred (G execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wih all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRUINTED NAME OF SIGNING DFFICER OR DiRECTOR Data Daytme Phone #




