2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000044632 Feb 15,2006 08:00 AM

3. Ebly Narms Secretary of State
FRIENDS AND PARTNERS, INC.

———— .

Principal Place of Business Mailing Address

5868 TRIPHAMMER ROAD o 5888 TRIPHAMMER ROAD
2. Principal Place of Business " 13, #ating Address
Swile, Apt. #, etG. Suite, Apt. ¥. eic. 181 MODRE CR2E034 (105}
City & State City & Stale 4, FE) Numer Applied For
65-0504273 Mot Apphcat:
ne Gouniry Zig Couniry 5. Ceniicale of Staus Desired O ?g‘:esq&ffém"at
P 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Beglistered Agent
Mame
QABLAWI, YAHYA
5888 TRIPHAMMER ROAD . Streat Address (PO, Box Number 1s Not Aceeplabie)
LAKE WORTH FL 33463 :
City Zip Code
| FL

8. The atiove namad eniity submits 1his statemert for the purpose of changng its registeraed atlige or registered agent, or poth, i the State of Flonda, || am famikar with, and accet
the obligatans of registered agent.

SIGNATURE
LigrmalbUre, ipged W ponlef? DA ol regriipieo apen end Tie & applcaiic (NGTE Reguicried AGd sxJnaiung caipsrad W (CHsnG) OALE
irr i o o o
AR FILE “202%0!5 EEE -!s_ ,$1 suaggg cee 8. Eiectign Campaign Financirg  $5.00 May ©
er May 1, co Wl]_ Be $5 D0 o Trust Fund Contibution, [ Addad lo Fegs
Make Check Payable to Florlda Departmient of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QHICERS ANL DERECTOHE\I 1 _
¥ - - T —_— T - - - - e l
Rk ] 7 Desste nne O change [ At
NAME QABLAWY, YAHYA HAME
. . =
STRLET ADDRISS [ BRBE TRIP HAMMER RD SIREET ADORESS a UGGDGU?_FS#L:S -~
QY- Slar LAKE WORTH FL 53453 - CIEY-51- 20 GLZ‘ZS!‘BE“GGG# 1 "Dl:‘ 1 SD- UB
ML I Gelete Witk I [Ithmge [ Addi
HALE HAME
STRCE ¢ ADLRESS STREEL ADGRESS
CITY-51- 217 Civr-31-2IP
TIRL 7 Detete (e onange [
HAME NAME
STREE) ADDRESS SIRELY ADDRESS
City-8T- 2P CIY-S1- af
e 3 Detete TILE GCrange QA
NAMLE NAME
STRECT ADLRLSS STREET AQDRESS
&irY-81-21 LiTy-51- 2P
S {

TILE ] betete SIRE Oeharge as
MAME HNAME
STREET ADDALSS STREET ADDRESS
Y-St I Ci%Y - 81- 0P
e 3 petete s T Ghange A
MAkE NAME
STRECT AQORESS STREET ADURESS
oiry-S1-2 GITY-§T-2IP

12, hereby certdy (hatl the information sugped with ttirs fag does ot qualily for the exemplions contained 1 Section 119, Flonda Staiues. ) furlhier cendy 1nat 3:e snfosmats
wdicated an this report or supplememal repon s rue and accurate and that my signature shal have the same legal effect as if macie under oawh, that | am an officer or direc
ot the carporation o the receiver of Lrustee sempowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black
# ehanged, o1 DN an abachnment with an address, with &l other like cmpowered.

S!GNATURE: %a\_ﬂmlﬁi%%ﬁki“!w!‘:ﬁ SIGRING € or‘?ming;m{ﬁgﬂé 56 - SS?~S gé.c

Dt Dt Photie ¢




