2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # G22880 Jan 22,2007 08:00 AM |
1. Entiy Name Secretary of State
FABRIKO, INC. ry
Principal Place of Business Mailing Addross
341 SW 13 AVE 341 SW 13 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo. Apt. #, clc. Suile, Apl. #. ele. 1st MOORE CR2E034 (10/06)
Cily & Slae Cily & Siate 4. FEI Number Applied For
59-2251961 Not Applicable
Zp Country Zi Counlry 5. Ccriificalo of Status Desfrod | ?i.;?qa:::{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

BERISKO, MEGAN
341 SW 13 AVE Streel Address (P.Q. Box Numbeaor is Not Acceptable)

POMPANQ BEACH FL 33069

City FL | Zip Code

8. The above named enlily submiis s statement lor the purpose of changing its rogistered office or registored agent, or both, in the State of Florida. | am famiiar wilh, and accopl
tha obligalions of regisicred agenl.

SIGNATURE
Sqnalurg, typed or poniod neme of regisieed agont and Lle ¢ appleatio, (NOILE Regsiared Agard sgnntun eaguntad whan rainstanng) Dae
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
1 PD [ belete . [ change [ Addition
NAME BERISKO, MEGAN NAML.
st e anpnrss | 6118 NW 20TH COURT SING | ARDI S5 . 9
CHY-ST-71P MARGATE FL CIY-51- 48 23 1511, o
1 O pelele Tt O change [ Aadilion
NAME NAML
SIRELTADDRI 88 N SIRLIT ADDIN 85
CHY-S]- AP ClY-8-7IF
T [ belele . 1 change [T Addrion
NAMI, NAML.
SIRLEF ADDILSS SIRIETADDRESS
cIry-81-2p GITY- 1.2
i 71 pelote mi Ml change [ Addition
NAME NAMI
SIPILT ADDR S5 ST TADDRLSS
GIRY-SI-711 ClY-S1- 7
1A O pelele it [ ¢hange [ Addilion
NAMI NAML
SIHLTADDIRLSS STRELT ADIRLSS
ClEY-Si-2IP CIry-sI-a
IR 1 pelete e O Change [ Addilion
NAML NAMF.
STREET ADDIRESS STIET ADDHE S8
CITY-ST-71P CITY-S1-7IP

12. | horeby cerlify thai the information supplhed with this filing does not qualily for the exemplions contained in Soction 119, Florida Statutas. | further conlify Ihat the information
indicaled on Lhis reporl or supplomental roport is truo and accurato and that my signature shall have the same logal effect as if made under oath; that + am an officer or director
of lhe corporalion or tho receiver or trustee empowered lo axacute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
it changod, or on an altachpsont with an addrasa, with all other lika ompowered.

SIGNATURE: an 1o - M. Depistoo 91- /707 @7/73/'%775

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR me

Dayume Phona ¥

L~




