FILED

2008 FOR PROFIT CORPORATION Secretary of State

Mar 13, 2008 8:00 am

03-13-2008 90030 020 ***150.00
DOCUMENT # P06000083160
1. Entity Name
FAR FAMILY INC.
TUwoa - -

Principal Place of Business Mailing Address
2123 SAXON BLVD 2123 SAXON BLVD
DELTONA, FL 32725 DELTONA, FL 32725
e RS ARG AT

Suile, Apt. #, etc. Suila, Apl. #, elc. 03052008 Chg-P CR2E034 (12/08)

City & State Cily & State 4. FEI Number Applied For

20-5166240 Not Applicabie
Zie Country I _ép —_ _Coumry —  —{-5..Caerilicate of Stotus. Desiredu._—gu_s-a—:?s Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Narne

HOQUE, AMDADUL
970 GROVE HAMLET WAY Street Address (P.Q. Box Number is Not Acceptabie)

A
DELAND, FL 32720

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or privted name of registered agent and utie il applicatle INOTE Registered Agent signalure required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
1ITLE P ] pelete TLE [ Change  [] Addition
NAME HOQUE, AMDADUL NAME
STREET AODRESS ; 970 GROVE HAMLET WAY # A STREET ADDKESS
CITY-51-2IP DELAND. FL 32720 CITY-SI-21P
TILE vP O pelete TILE [ Change T Addition
NAME SIDDIQUE, FARZIN HAME
STREE} ADDRESS | 6470 FRANCONIA CT. STREET ADDRESS
CITY-51-2IP FRANCONIA, VA 22150 CITY-ST-2IP
IMLE ’ J Celete e ﬂEA—Sq ﬂ'% [J Change  [EXAcdivion
NAME HAME ﬂ,HH &P Rﬂgsfk T
SIREET ADDRESS STREET ADDHESS :L 3'5 sH 4 onN ALUO
CITY-SI-2IP CITY-S1-20F 1= A TonNd FL 33128
e 1 Delete THLE O change ] Addition
NAME NAMLE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y- 51-2F
NLE 1 Delete TITLE [3 Change (] Addition
NAME NAME
STREED ADDRESS SIREET ADDRESS
CilY-St-21P CITY-ST-2IP
lILE O oetete TITLE 7 Change [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -S1-2IP cny-S1-2Ip

12. I heraby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the informaticn
indicated on this report or supplamental rapert is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of Lhe corporation or the receiver or trustee empowerad (0 execute Lhis reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an gddress, with all other like empowered

AmpApuL Mogu € 03~lo~0Q  3BL-33)- 7707

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phgna #

SIGNATURE:




