FILED

Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

(04-28-2008 90359 004 ***150.00

DOCUMENT # F42770

1. Entity Name

FASTER, INC.

Principal Ptace of Business Mailing Address
7575 NW 70TH ST. 7575 NW 70TH ST.
MIAML, FL 33166 MIAML, FL 33166

- I

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE'IN THIS SPACE =Ty AT

59-2131527 Not Applicable
! i ; $8.75 Addltional
—_—— v S. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglstered Agent

7875 NV 70TH STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalyre, typed or printed name of registered agenl and title if appiicabls. (NOTE: Registared Agent signature required when reinstatng} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KAHAN, ALBERTG

STREET ADDRESS | 15579 MIAMI LAKEWY N208
CITY-ST-2iP MIAMI LAKES, FL

TINE ST

NAME KAHAN, FANNY

STREET ADDAESS | 15579 MIAMI LAKEWY N208
CiTY-ST-21P MIAMI LAKES, FL 33014

TTLE
HAME

amsran DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS |
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CIFY-S1-7IF

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
cof the corporation or the receiver or trustge agpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an altachment with an agdrghs, with all

er like empowered.

ALPERTo Kanm 04 -23-08

OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR NAME OF
' -

N
—— 4

305-553.7 758



