2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000099375

1. Entity Name
FARSTAD INVESTMENTS OF FLORIDA, INC.

Principat Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
201 200

MIAMY, FL 33145 MIAME, FL 33145

Yo g A e

2. Principat Place of Business 3. Mailing Address

IEREN IIIIIlllﬂllill|Iﬂ||zllllldliilllllllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112006 Chg-P CRZEN34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0961415 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 additionat
Fee Required
¢. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY

SUITE 103

MIAM), FL 33145

Street Address (P.Q, Bax Number i3 Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signadure, ypad or pantad name of reguitered agert and hte ¢ apphcable.

[NOTE: Reg stared Agen signature iequied whan rengtasng) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fae will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DP [ Deete TmE [ Change [ Addition
NAME ARTINANQ, BENITO NAME

STREETABDRESS | 2300 CORAL WAY STREET ADDRESS

CITY-ST-21P MIAMI, FL 33145 cIrY-ST-21p

TINE DT 0 deere 3 [J Change [ Addition
HAKE ARTINANO, BENITO JR HAME T s e (e e

STREET ADORESS | 2300 CORAL WAY STREET ADORESS 14704 /00~-011021--015  #%153.75
CTY-ST-7P MIAMI, FL 33145 CITY-ST- 2P

TINLE DS 1 Delete TILE [ Change [ Addition
NAME DE ARTINANO, PINILLOS NAME

STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS

GITY-ST-ZP MIAMI, FL 33145 COTY -ST- 2P

TME [ Deiets TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P R CITY-ST-2IP

TME [ Dejete TIRE O Crange [ Addition
HAME NAME

STREET ADDRESS 'b STREET ADDRESS

CITY-5T-2IP 7/% CITY-51-2P

Tme ! [T Delete e O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this riIirE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the receiver gr trgstee emy
changed., or on an attachment

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
addtess, with all other like empowered.
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L1 ¢lob SesFasars

8GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Date Daybime Phone #




