2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2007 08:00 A

DOCUMENT # P98000064498

1. Entity Name
FARAH MICHELLE A.L.F., INC.

Principal Place of Business Meiling Address
431 WEST 3157 PLACE 431 WEST 31ST PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

R0

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0861085 Not Applicable
. . $8.75 additional
5. Certificate of Status Degired O Fee Required

6. Name and Address of Current Registerad Agent

BELON, ANA TERESA DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of piinied nams of registered agent and Uile If apphcabe {NOTE: Registeiea Agent signatuie required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BELON, ANA TERESA

STREET ADDRESS | 431 WEST 31ST PLACE
CITY-ST-2tP HIALEAH, FL 33012

TITLE

NAME .
‘STREET ADDAESS UE]U[IS_HJI:»?C.

S163
CITY-5T-2P 022007 -30008-003 150, 00

TIE
NAME

e DO NOT WRITE

. IN THIS SPACE

HNAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-209

TITLE
NAME -
STHEET ADDAESS
Ciy-ST-21p

12. | hereby certify that the |niorma||on supplied with h; Iin does nol uahfy rlhe exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
ingicated on this report or supp! tal report is,ffue'and accuratg- nd that'my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the raceg) ort as/paqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach . t with an addresgewj ad
2 Ona T. Beforr Flrsicn? 5. o,

SIGNATURE:
/’ SIGNATURE AND TYPED OR PRINTED NAME}F’ SIGNING OFFICER OR DIRECTOR Dats DayllmePnnnn »
t' ‘

77 /




