| | FILED
2906"FOR PROFIT CORPORATION May 03, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # 480585 Secretary of State
05-03-2006 90196 035 ***150.00

1. Entity Name

FAOUR'S MIRROR CORP.

Principal Place of Business Mailing Addrass
5119 W. KNOX ST. 5119 W. KNOX ST.
TAMPA, FL 33634 TAMPA, FL 33634

VL REERR R A

04172006 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE T Roied For

59-1610938 Nol Applicable

s 5. Ceriilicate of i $8.75 additional
i i - N . A Ceriilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

+.

Lo

FACUR, JOHN J

5119 W KNOX ST DO NOT WRITE
TAMPA.FL 33634 [+ IN THIS SPACE

8. The above named entily submits Lhis statement for tha purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered.\agent.

L

SIGNATURE . v
. Signature, typed of prin;ed name .ol registered agant and biis it applicable. (NGTE: Alegistered Agent signature required when reinstanng) DATE
Ty . . .
FILE NOWI! FEEH"IS'-$1 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME FAQUR, JOHN J

STREET ADORESS | 9824 EMERALD LINKS DRIVE
CITY-$T-2P TAMPA, FL 33626

TITLE VP

NAME RIVERA, ANGELE
STREETADDRESS | 5020 KILKENMEY WAY
CITY-8i-21p OLDSMAR, FL 34677

TIILE
NAME

s : DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ﬂ
CITY-ST-2IP /4

12. | heraby certily that the informatien su; | né; doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha infermation
indicated on this report or supplemental report i nd aceurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an otficer or diractor
of the carparation or the receiver or fustee & d to execute 1his report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n addr, alt ather like empowered.
'/, 4o A L

slcnumnyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

/




