2007 FOR PROFIT C ORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P94000044632 Feb 08, 2007 08:00 AM
1. Caliy Namo Secretary of State
FRIENDS AND PARTNERS, INC.
F’rincipé% Placo of Businoss T Mading Address
5888 TRIPHAMMER ROAD 5888 TRIPHAMMER ROAD )
o IR TR R
2. Pringipal Place of Business - No P.O. Box # ' hs.ki\daiEEng Addross —
Suite, Apt #, elc. Suile, Apt #, olc, __ § 1st MOORE CR2E034 ({10/06)
Cily & Stalo City & Siate a. FEI Number | |Applied Fox
| | 003 | e
2w Countey #ip Country 5. Certificate of Status Dasired 0 ?ese'gesqﬁfjjma:
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agenl- )
Name
QABLAWI, YAHYA o
5888 TRIPHAMMER ROAD Stront Address (P 0. Box Number ls Not Accoptable)
LAKE WORTH FL 33463
City ' T FL Lzeﬁﬁ' '

8. Thw above namod onlity suomits this slatemend for the purpose of changing ifs registared office or registered agaont, of bolh, in the State of Flosida, | am familiar with, and accopt
the obligalions of registered agoent

SIGNATURE = — : .

Shjbgturn. Wpeed of ponied ruves of regstorad aganl ang tile ¢ apphoable {NOTE, Ruipslured Anent sgraure reauired when rainstating} TATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

2. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [1  Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D O Delele e [ change £ Addition
HanE QABLAWI, YAHYA N

strec ADonEss | 5888 TRIP HAMMER AD SIRLS | ALDPESS HO0000E2R72 18

oty st e | LAKE WORTH FL 33463 CIFY 5 AF 0216/07-80005-024 150,00

il £ Dolote 1] D change £ Addition
NAME WA

STRLE| ADDRESS STRLLT ADTRFSS

CIY-st- 2P iy ST-2IF

it [ patete e dchange [ Additon
A NAML

ST ARDRESS SIPLL] ADDRESS

Iy 50-2P iy -81- 2P

1114 L] Detete THLE 3 Change 3 Addition
WA NAME

SR ADBRESS . SR | ADDRESS

Oy 8l P CIfY ST 7

WiLe T3 Delete HILE O ghange T Addition
KAt HAKE

SIRECY ADORESS SIRH 1 ADORFSS

CilY 56 Bp CHTY - SE IR

i T~ Dalete T Tichange [ addiion
NAFAL HAR

SIRCT T ABDRESS 15t 5 ADDRTSS

CIY-S1- 7P Ny 81 ap

12. | heroby corfify that the information supplicd with this filing does not qualify far tho exemptions containad in Sectian 119, Florida Statutes, | furthar cartily that the information
inthcated on this report or suppfemental report is true anrd accurale and that my signatiure shall have the same logal offecl as if made Lader catk: that | am: an afficor or diractor
of the corporation or the rocalver o frustee empewered to oxecuyle this repart as required by Chapter 807, Florida Statutes, and that my namo appears in Bleck, 10 or Block 11
it changed, or an an attachment with an address, wilh all ather lke empowored, o

SIGNATURE: W gMra D albo(ay)) 2/93/07) Sel ~357- 9820

IGNATURE AND TYPED OR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR ' {Jayume Phoda §




