FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

PEOCNUMENT #P97000038509 04-17-2008 90010 008 ***150.00

. Entity Name

FARFAN CO.

Principal Place of Business Mailing Address i

104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' e
01172008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
20-4037196 Not Applicable

5. Cerificate of Status Desired [ ?i'ggqlﬁ?:;m"a'

6. Name and Address of Current Registered Agent

- — e —— ———— e e ———

BOWLERIMEHAELESQ  Frgu AR TuAaw E. ESq-. -
12590 SW 96 STREET 70/;:; S.cu/. ey dh/ef} DO NOT WF“TE

STE 214
MIAMI, FL 33176 Mk /afA . 3343y IN THIS SPACE

~

8. The above named entit
‘The obligations of regigter

its lh\s staterment for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

S L

SIGNATURE
Slg%}t{en or pned name ol registerad auwfm//e it applicable (NOTE: Regisiered Agent signature required when reinstating} T DATE 7
FI OwW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After ¥ 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTCRS |
TTLE PD
NAME PEREZ, FELICIA

STREET ADORESS | 104 ANTIQUERA AVENLUE #1
Ciry-§1-2ip CORAL GABLES, FL 33134

TITLE VPST

NAME BERNSTEIN, 5

STRLET ADDAESS | PO BOX 3123

civy-sT-2p CORAL GABLES, FL 33134

TITLE
NAME

avsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2IP

HILE

NAME

STHEET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or (rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with aZdress with all other like empowered.

SIGNATURE: ufﬂéf 1-2i-7008  s0m918-0414"

516 nkrune AND TYPED OR PRINTED NAut aof SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




