2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P98000039412 ° Secretary of State
1. Entity Name

FAF;;{IAD INC.

Frincipal Place of Business Mailing Address

15002 N FLORIDA AVE 15002 N FLORIDA AVE

TAMPA, FL 33613 TAMPA, FL 33613

= AT T

03052008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE AT RonieaFa

59-3505909 ot Applicable

5. Certificata of Status Desired O fese-;ggf:éﬁﬂnﬂl

6. Name and Address of Current Ragisterad Agent

o o DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., Sgnature. Iyped or printed name of reg siered agent and otle f applcadle (NOTE- Ragistered Agen! signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conitribution O Added to Fees
0. OFFICERS AND DIRECTORS | O T T T
Tme D a2 ANE-B0014 005 150, 10
NAME RAVAEE, FARHAD

STALET ADDRESS | 4105 INTERLAKE DR
oTY-§1-21P TAMPA, FL 33624

TiTLE

NAME

STREET ADDRESS
Ciry-81-2IP

TNLF
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

TINE

NAME

STREET ADDRESS
CITY-S1-21P

12. ! heraby cerlify that the information supplied with this hling does not quality for the exemptions contained in Chapter 119, Florida Statwes | further certy that the information
indicaled on this report or supplemental report js true and accurats and that my signature shall have the same legal effect as if mage under oath: that | am an cificer or director

of the corporation or the rac or frusige owered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altach//ilh an gdplas, with all other like empowered.

SIGNATURE: NN —— F/8-265-(277-  3-1/-0%
# 7sicuaTure AvD TYRED SRTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR W




