2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H80578

1. Entity Name

A FABULOUS AFFAIR, INC.

Mailing Address

1601 FORUM PLACE
STE 500

Principal Place of Business

1601 FORUM PLACE
STE 500

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33401 US
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FILED
Apr 19,2007 08:00 Al
Secretary of State

R0

04042007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-2636398 Nol Applicable

! v R
Sy ' i $8.75 Additional
ce 1 g R T 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent RO ST A o S

LEVY, MARKF.
1601 FORUM PLACE STE 500
WEST PALM BEACH, FL 33401
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the obligations of registerad agent.

SIGNATURE

tered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or pnnted nama of registerad agent and titls If applicabla

(NOTE: Ragisterad Agant signature requirad when renstaling)

DATE J

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlll be $550.00

$5.0
Added

0 May Be ‘
o Fees .

10. OFFICERS AND DIRECTORS i

TITLE vVsk

NAME LEVY, MARK F.

STREEE ADDRESS | 1601 FORUM PLACE STE 500

CITY-5T-2IP WEST PALM BEACH, FL 33401

TITLE PD

NAME LEVY, STACEY

STREET ADDRESS | 1601 FORUM PLACE STE 500

CiTY-ST- 2P WEST PALM BEACH, FL. 33401

TITLE 8

HAME FLOYD, ORILLA F.(AST S)

STREET ADDRESS | 1607 FORUM PLACE STE 500

CITY-51-21P WEST PALM BEACH, FL 33401 :
TLE A
NAME L
STREET ADDRESS :
CITY-5T-7IP

TTLE

MAME

STREET ADORESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

oITY-ST-2P
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustae empowered to
changed, or on an attach t with an address, wilh gll other hke empowered.

SIGNATURE:

F:—Levy

does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify
accurate and that my signature shall have the sama tegal effect as if made under aath: thal | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

that 1ne information

Yt2-0" b33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 15000,
|

Dato Oayume Phone #



