2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2008 08:00 Al

DOCUMENT # G03337

1. Entity Name
FAR AWAY IMPORTS, INC.

Principal Place of Business Mailing Address
1317 TOMAHAWK DR. 56 CHEROKEE TRAIL
UNIT 144 ORMOND BEACH, FL. 32174 US

INDIAN HARBOUR BEACH, FL 32937

AR RO AR

01202008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pTope Rpped o

59-2282154 t Applicable
5. Certificate of Status Desired R Eg-;fqummﬂﬂal

6. Name and Address of Current Registersd Agent

55 CrROKEE TR DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

S«gnature, typed of prntad name of ragisterad agent and e if applicable. [NOTE. Ragisterad Agent signature raquired when reinsialing) DATE
i ign Financi LABO0NE34529
FILE NOWIIT FEE 1S $150.00 2. Election Campalgn Elnancmg $5.00 May Be -y s I, -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees &/ 28/08-50056-012 158,15
10. OFFICERS AND DIRECTORS ]
TMLE PSD
NAME SINIGOI, ROGER A

STREEY ADDRESS | 131 TOMAHAWK DR, UNIT 14A
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937

TILE V1D

NAME SINIGOI, LOUISE

STREET ADDRESS | 56 CHEROKEE TRAIL

Iy -51-2IP ORMOND BEACH, FL 32174

e

ey F DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-np

me
RAME

STREET ATIDRESS
cIY-5T-2¢ : - . Do - .

THE
NAME -
STAFET ADDRESS ) )
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report ds required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Joscese défm; 2/i3fog

SIONATURE AND TYPED OR PRINTED NAME OF S$IGNING

Daytime Phooa #




