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, | FILED
2008 FOR PROFIT CORPORATION . Mar 14, 2008 08:00 ANV

DOCUMENT #P06000093462 ',

1. Entity Name

FARLEYS MANAG!EIMENT SERVICES, INC. \

ANNUAL REPORT
; ; Secretary of State

Rt
Principal Place of Businass Mailing Address
2211 5W. 57 AVE. 5911 RADMIN ST
UNIT 221 PEMBROKE PARK, FL 33023  US

PEMBROKE PARK, FL 33023  US

HIIHIIHHIIHIIHIIIIH\IINIIHIIHIIIIIHlHIII\IIWIHI\IMIII\

02222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |-

20-5219435 Not Applicable
i i $8.75 additional .
5. Certilicate ol Stalus Desired O Feo Roguirad s

6. Name and Address of Current Registered Agent

CARNEY, FARLEY E JR

1500 S.E. 15 STREET DO NOT WR'TE
#1185 '

FORT LAUDERDALE, FL 33316 IN TH'S SPACE

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 obligations of registerad agent.

SIGNATURE
Signature. typed or printed name al ragisiered agent and Ltle f apphkcanle (NOTE: Ragrsiarad Agent signaiure required when remsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS {
IRLE P
NAME CARNEY, FARLEY E JR

SIREET ADDRESS | 1500 S.E. 15 STREET #115
Cify-S1-21P FORT LAUDERDALE, FL 33316

l\'ILE . _ ' i LEDQOOEsETs _
el 04,01,/08-30023-016 150,00
CITY-Sr-2IP

TME

NAME

s DO NOT WRITE

me IN THIS'SPACE

STREET ADDRESS
LiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TImE

NAME

STREET ADURESS
CITY-ST-2IP

12. | hereby cartify that lhe informatcn supplied with this filing dees not qualify for the exemptions contaired « Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 ©xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an addrass. with all other like empowered.

o
SIGNATURE: %fgﬁ L A2 F 08 PSY -7 ¥~ 4504

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylume Phone 2




