2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # 350006 Secretary of State

1. Entity Namg
FAUSTO'S FOQOD PALACE, INC.

Principal Place of Business Mailing Address
522 FLEMING STREET 522 FLEMING STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

N TACAARER AR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE =T Fopied For

59-1270432 Not Applicable

$8.75 Acditional

5. Certilicate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agant

215 ELIZABETH STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its ragistared office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typsd or printen nams of regitered agent and e it gpplicania, (NOTE* Reguamsred Agent signature raquired whan ransiatng) - B DATE -
LOE00RNR00]
9. Elaction Campaignr Financing $5.00 may Be g iiniielugrofiefe -y -

Aftor Nny 1o 2007 Tan ain by $550.00 Trust Fund Contribution. O Added to Faes 01/ 30A07-30060-017 150, 00
10. OFFICERS AND DIRECTORS |
TLE PD
NAME WEEKLEY, JAMES F

STREET ADDRESS | 519 ELVZABETH ST
CITY-Si-21P KEY WEST, FL

TITLE SD

NAME WEEKLEY, ALTON L
STREET ADDRESS | 517 ELIZABETH ST
CITY-S1-2P KEY WEST, FL 33040

TAILE D
NAME WEEKLEY, ANA L

STREET ADDRESS | 517 ELIZABETH ST
CITY-ST-21P KEY WEST, FL 33040 DO NOT WRITE

TNLE D |N THlS SPACE

NAME WEEKLEY, SUSAN
STREET ADDRESS | 519 ELIZABETH ST
CIty-57-21P KEY WEST, FL 33040

TMLE D

NAME WEEKLEY, CARL JR
STREET ADDRESS | 1615 MEADOW BROCK ST
CITY-51-2IP LAKE PLACID, FL. 33852

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trusiea empowerad 10 axacule this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| I with an address, wilh all other like empoweared.
SIGNATURE: 2&( . Acpw b W EEKSY 18I0 07 (Bes)¥y-c 22y

SIGNATURE AND TYPED QR PRINTED NAME Ol#IONING OFFICER OR DIRECTOR Daw “ Daytime Phone #




