2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000091409

1. Entity Name
FARAH M INC.

FILED
08 APR -1 PH 1:35

Principal Place of Business

1916 HARRIET DT
TALLAHASSEE, FL 32303

Mailing Address

1916 HARRIET DT
TALLAHASSEE, FL 32303

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

A A

Suite, Apt. #, etc.

Site. Apt. #, ete. 03232008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

7 [Rot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Cu

ment Reglstered Agent

7. Name and Address of New Registered Agent

MASWADEH, MAZEM
1916 HARRIET DR
TALLAHASSEE, FL 32303

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Plorida. 1 am familiar with, and accept

the obYigations of registered agent.

SIGNATURE

Sigratsrs, typed or pnnted name of registerad sgent snd bt «f applicania

(NOTE: Registaned AQent signahare recuirac when ranstaing} DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O tetete TALE O Chenge [ Addition
NAME MASWADEH, HAZEM NAME SDD 1= ISDD?SE_

STREET ADDRESS | 1916 HARRIET DR STREET ADDRESS na/01 A0a--0101 0--019 «*|50.00
CITY-ST-11P TALLAHASSEE, FL. 32303 CITY-51-21P

T 3 Delete TITLE Dictange [ Aodition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-27IP CITY-51-21P

TIME [ Delete TITLE [1cChange {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-S1-2P

TIRE [ Deteta e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-S1-2IP

TmE 3 Detete TRE O Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-1P

TMMLE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-27 cImy-SI-21p

12. | hereby certity that the information supplied wilh this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supptamental rapent is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name gppears in Block 10 or Block 11 it
changed, or on an attachmant with an

ddrass, with all other like empowered.

ylile

Deaytima Phone #




