2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2008 8:00 am
DOCUMENT # R02000063377 & ecretary of State

. Enlily Naime
FAUX FANTAS|ES, INC. 04-02-2008 90034 049 150.00

\(‘-{:S 0 we 1 \f/

Priccpal Place of Business Mailing Acldrass
7808 QUIDA DRIVE 7808 QUIDA DRIVE

LA By A s B

2. F'r noial Place of Businggs - Mo P.G Box # 3. Mailing Adcrass
ﬁw do. P Saari_.

Suite, Ai)l. #. elc, Suile, Apt 4. el 15t MOORE CR2E034 (10/07)

Tity & State - ity & Stale 4. FE) Humber | Applisd Fer
wee { 1 02-0466059 ]Not,ﬁpplicabie
i Country p Country ‘ : $8.75 aaditional

. 5. ficate of 9] LT
3 3441 O SA Certifizate of Status Desied [ 220 Required
€. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINSKY, GRACIELA Sweer Aduress {P.O. Box humper is Nat Acceplahie)
7808 QUIDA DRIVE ;
WEST PALM BEACH FL 33411
City FL Zipy Code

8. The anove named antity submits this statement for the puroose of changing its registared affice or registered agent, or ooth. in the Staie of Florida. 1 em familiar with, ang accent
the caligetions of regiffyred age :

SIGNATURE \Mo 5j 20|08 .

Cignatsre, Iype:iof carrad nets A G dgerl 4nd GHe vm‘zazim INGTE Fegizerag Agert eigniaburn “equens 2w «arTaling DATE

FILE: Nd\;'d!i"j FEE IS 5150.00

9. Elecicn Camaaign Finaricing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

i0. OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 peete TIME [ change  [TJ Addition
MAE LACHMAYER, KLEMENS M NAME

STREET 4DDRESS | 7808 QUIDA DRIVE STREFT ADDRESS

SITY-ST-2IF WEST PALM BEACH FL 33411 CITY-§7- 4P

LE I paere TILE [ change [ Aaditian
HAME HAME

STREFT ADDRESS STAEFT ADDRESS

CITY-51-2F oITY-57- 2P

MiLE 77 peweie ML [T Ciange [ Aduition
NAME HAME

STREET ADDREST | - ' = YemEmE | T T ——— e _ —
ATY-5T-219 CITY-5T-71P

mit 7 peiete TIfLE [ Change ] Addition
HAME HAME

STREET ADGRESS STREET ADBRESS

STy -ST-21P CITY-5T- 7P

TI%E [ Deste THEE O cange [T Acdition
HANE HAHIE

STREET ABORESS STREET ADDRESS

CHY-ST-219 CiIY-S1-2F

TITLE 3 petele TiLE [TJ Change T Adaition
NARE HEME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP CITY- 81 2iF

12. | hereby certify that the information sunclied vaib this filing doas nct qual fy tor the examptions contained in Section 1139, Flenida Stawutes. | further cerlity that e infarmation
indicated or this report or supplemrgntal repont is true and accurate ans thal my signature shall have the same legal enteci as if made under oath: that | am an officer or director
gt the cerperation or the recaiver 2 siee empowersg o execuls th* ort 25 required ty Chapier 607. Flerida Statutes: and that my name 2ppears in Block 10 or Block 11

I changed, or on an an')uhmer‘ address, wil/ail other like e
’ Ifoc/oy  SE/327 857
7

SIGNATURE: _/7

‘/SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie Davime Fnogw »




