FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN
ANNUAL REPORT o Secrétary of State
DOCUMENT # P96000006847

1. Enlity Name
FASI INVESTMENTS CORP.

Principal Place of Business Mailing Address

16000 NW 59TH AVE 16000 NW 59TH AVE

SUITE #104 SUITE #104

MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
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02072008 No Chg-P CR2E034 (11/05)
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. 4. FEI Number Applied For
) ; . : 65-0630409 Not Applicable
" SR $8.75 Additional

5. Certificate of States Desirad d Fee Raquired
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8. Nama and Address of Currant Registared Agent
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CFRA, LLC wD‘G'
CORPORATE CENTER THREE AT INT'L PLAZA L
4221 W. BOY SCOUT BLVD, 10TH FLOOR

TAMPA, FL. 33607-5736

8. The above named antily submits this statement for the purpose of changing its registered ofhca or reg|s1ered agent or both, in the Siate of Fiorlda | am rarmlsar wnh and accept
the obligations of registered agent.

v

SIGNATURE

Signatura, typed or prnled name of registared agant and bile Il apphcable. {NQTE: Ragisterad Agent signature required when ronstatng} DATE

FIL'E NOWII! FEE S $150.00 9. Election Campaign Financing =~ $5.00 may B
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad lo Fees

10, OFFICERS AND DIRECTORS |
TILE PD

NAME MOLINA, ALBERT

STREET ADDAESS | 16000 NW 59TH AVE, #104

CITY-5T-ZiP MIAMI LAKES, FL 33014

s VD

NAME SLATON, MICHAEL

STREET ADDRESS | 16000 NV 5STH AVE #104
CITY-ST.2IP MIAMI LAKES, FL 33014

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-S1-2P

NTLE

NAME

STREET ADDRESS
CITY-5T-21P
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NAME i
STREET ATDRESS s iy hde e bl M
CITY-§1-2p * s P FITS TUARTATA R b R Tl L Af; P g iz(;
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12. | herehy certify that the information supplied with this filing does not qualify for the exemplicns containad in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplamantal report is trus and accurate and that my signature shall have the same legal effsct as If made undar oath: thal | am an officer or diragior
of the corparaticn or the receivey ar trustae empowageshto exacuta this péport as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, oron a auachment ith an‘eddress, wi
—/ Y.4.08 308502102

SGNATURE AND TYPED OR PRINTED NAME OfFBIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




