2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # 480585

1. Entity Name
FAOUR'S MIRROR CORP.

Secretary of State |

Malling Address

5119 W. KNOX 5T.
TAMPA, FL 33634

Principal Piaca of Business

5119 W. KNOX ST.
TAMPA, FL 33634
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. 59-1610938 Not Applicable
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5. Certificate of Status Desirad

- Fee Required

6. Name and Address of Current Ragisterad Agent

FAOUR, JOHN J
5119 W KNOX ST
TAMPA, FL 33634
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8. The abave namad entity submits this stalement for the purpose of changing its ragistered office or registered agent, o both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prniss name of rapistered agent and Iife If applicable.

(NQTE: Regislarad Agenl signalure required when rainsialing)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

DATE
5.00 wmay 8o LOOOO0TIaee:
fdded longayess 5090 -R0065-022 150,00

10.

TILE P

NAME FAQUR, JOHN J

STREET ADORESS | 9824 EMERALD LINKS DRIVE
CIry-S1-21P TAMPA, FL 33626

VP

RIVERA, ANGELA
5020 KILKENNEY WAY
CLDSMAR, FL 34677

TILE

NAME

STREET ALDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2iP
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NAME

STREET ADDRESS
CITY-51-ZIP
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NAME -
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CITY-§7-21P
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STREET ADDRESS
CITy-87-2IF
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12, | heraby certify that the information supplied with this filin

of tha corparation or the raceivar or tri

changad, or an an attachment with
SIGNATURE :x/m

agdrass, all other like empowered,

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is trug and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
tee empowgld to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if

TYPELYOR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR

sigfATURE
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