’ FILED

2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #J74143 3L 02-08-2006 90005 009 ***150.00
1. Entity Nama
FAUSAL, INC.
Principal Place of Business Mailing Address ! ' N
C/0 SAL NEZVADOVITZ €/0 SAL NEZVADOWIVZ
1792 CLEVELAND RD 1792 CLEVELAND RD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 i |
T s | | MDA IERI
/907 Nw. 137 ’
Sukte, Apt. 4. efc. Suite. Apt. #, etc. 012020068  Chg-P CRZE034 (11/05)
City & State City . 4. FEi Numbar Applied For
PCM RD Ke Pm/e s F L £9-2806505 Not Applicable
Zip Country Zip Country ’ .
33 028 .5.A, | 5 Certiicate of Statua Desired .3 ?2 qumm'
8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registernd Agent
Name
NEZVADOWVITZ, SALOMON
1792 CLEVELAND ROAD Streat Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33141
City FL | Zip Coda
8. The above named entity submits this statemant for the purposs of changing its registared offica or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, lyped or printed name of regisiored aoent 3nd ttie f appicebls. [NOTE: Ragisisred Agent sgnatsne recusirad when reinstating) DATE
FILE NOWIII FEE 1S $150.00 . Floction Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TMLE P 0O peiete TILE [ crange [ Addition
NAME NEZVADOWVITZ, SALOMON NANE
STREEY ADDRESS | 1792 CLEVELAND RD STREET ADDRESS
CIFY-§1-21 MIAMI BEACH, FL CIFY-S1-21P
TME D [ Delate me [ cange [ Additicn
NAME NEZVADOVITZ, ABRAHAM NAME
STREETADORESS | 10393 BERMUDA DR. STREET ADDRESS
cmy-SI-op COOPER CITY, FL 33026 CiTY-5T-2P
TMLE v O Detete TMLE [ Change  £.] Addition
RAME MOTOLA, RAFAEL NAME
STREEY ADDAESS | 13685 S BISCAYNE PLRD - - GTREET ADDRESS -
GTY-51-2P MIAMI BCH, FL CIFy-ST-2P
TIRLE 3 Detete '3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cTY-S1-0P
TME 3 Detete TIME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCATY-ST-2P
TIME [ Deieta TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP oY-5T-29
12.Ihefeby m:memfmmaumsuppnoammm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
report or supplemaental report is true aDcuraleandlhat my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
umorlheracawerormtee admaxaoulsmsrepoﬂasreqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged or on an attachinent with ass, with all other like empowered q.{
Y-
SIGNATURE: Splimo /]/"3"4”4'”72/"’3?1«»” :_ 2/1/06 yyreier
TYPED OR MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Carytires Phane #
]

\



