FILED
2008 FOR CRORTREPBAA T Apr 03. 2606 5:00 am

DOCUMENT # P02000072142

1. Entity Name

F & S PROJECTS CORP.

ecretary of State

04-03-2006 90397 022 ***150.00

Principal Place of Business

1468 SABAL TRAIL
WESTON, FL 33327

Mailing Addrass

1468 SABAL TRAIL TTrvvw
WESTON, FL 33327

e RO

2. Principal Place of Business

Sule. Agt. 4. eic Sulte, Apt. . etc. 03292006  Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

56-2286428 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

TOVAR, ILEANA A
1725 MAIN ST STE 205 Strest Address (P.O. Box Number-is Not Acceptable) -

WESTON, FL 33328

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida, 1 am familiar with, and eccept

the obligations of regigte
SIGNATUHE’L_ ~l 03/30/0 ©
Signature, iyped u@w name of registerad agent and iitle f applicatila. {NGTE: Regisiered Agant signature required when reinstafing) DATE 4
FILE NOWIl! FEE 1S $150.00 s 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD (71 Delete TINE [ Change [ Adtition
NAME SCHEMIDT, CRISTINA NAME
STREET AODRESS | 1468 SABAL TRAIL STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 CITY-5T-2IP
TME vSD O pelete TiLE (O change [ Adgition
NAME FERRER T, RAFAEL J NAME
STREET ADDRESS | 1468 SABAL TRAIL STREET ADDRESS
CITY-S1-2P WESTON, FL 33327 CiTy-ST-2IP
TITLE [ pelere 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-57-2IP
TME L] Detete TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST-2IP
e {3 pelee TITLE O change [ Audilion
NAME NAME '
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIrY-§T-ZP

12. | hereby centify that the information suppiied with this liing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an at:achm/emv%—mis. wilh all other like empowered.
7 OBéc?é@ 75Y-39¢3679
foam  J

SIGNATURE: ¥

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darvtime Phone 4 N




