S FILED
2008 NOT-FOR-PROWT CORPORATION Jan 28, 2008 8:00 am

ANNUAL RXPORT ' Secretary of State
DOCUMENT # 745373 S50 01-28-2008 90045 027 ****70.00

1. Entity Name

F.A.LR., INC.
Principal Place of Business Mailing Address -
5800 FERNLEY DR W # 72 5800 FERNLEY DR W #72

WEST PALM BEACH, FL 33415 W
WEST PALM BEACH, FL 33415

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrass H"“H“" N“ I“" m“ ||||IH" mwl“ MH M“l‘l” I‘l“m IH“I

Suite, Apt. #. 3 Suite, Apl. #, elc.

uite, Apt. k. et uite. AP 01152008  Cpg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appliad For

59-1882296 Not Applicabte

Z C t z Count

L auntry P ouniry 5. Certificate of Status Desired H $8.75 addiional

Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama .-

GLASSMAN, HERMAN
5800 FERNLEY DR W, #72 Streel Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33415

City FL | Zip Code

8. The above named enlity submils this statement for tha purpose ol changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligalions of ragistered agent.

//,24/&?

Slgnatura, ypad or printed name of raghsterad agant and tilla f applic abla {NOTE: Ragiglarad Agent sipgnature required when rensialing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Conltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DPT ] Delete TITLE [0 Change ] Addiliva
NAME GLASSMAN, HERMAN NAME
STREET ADDRESS | 58300 FERNLEY DR W. #72 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH. FL 33415 CITY-S1-2IP
TITLE BMT [ Delete TITLE [J Change [ Addition
NAME GLASSMAN, LUCILLE NAME
STREET ADDRESS | 65600 FERNLEY DR W STREET ADDRESS
Gy -ST-20P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE DMT mogme TITLE [} Change  [J Addition
NAME CAPUTO, FRIEDA NAME
STREET ADDRESS 1 5800 FERNLAND DR W, #80 STREET ADDRESS
Ciry-S$1-7iP WEST PALM BEACH, FL 33415 LTy -ST-BF - -— - - e o
e 1 Delete TTLE [ Change ] Addition
NAME - NAME
STREET ADRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oeete TITLE [ Change () Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delere TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITy-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality lor the exemptiens contained in Chapter 119, Florida Staiutes. | turther certify 1hat the information
indicated on this report or suppiemental reporl is rue and accurate and that my signature shall have the same legal ettect as it made under cath: that | am an officer or director
ol the carperation or the receiver or lruslee empowerad to execute Ihis report as required by Chapler 617, Florida Statules; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attacl t with an address, withgll other like empowared,
/
7/‘/ 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




