2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # J67483

1. Entity Name
DON FACCIOBENE, INC.

Secretary of State

Principal Place of Business _Mailing Adgrress
5055 BABCQUK ST N.L. 5055 BABCOCK 57 N.E,
SUITE #4 SUITE #4

PALM BAY, FL 32905 PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

T T

01152007 No Chg-P CRZEQ34 (11/05)
4. FEI Nursher Appliad For
59-2804591 Nat Applicatle
” $8.75 Additional
5, Ceriificats of Status Daslred [l Fes Roquired

8. Name and Addrass of Current Rogistered Agent

FACCIOBENE, DON

5055 BABCOCK ST. NE

#4

PALM BAY, FL 32903 -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement fer the purpose of changing its ragisierad office o regisiored agent, of bath, in the State of Fiorida. | am lamiliar with, 2nd accept

tha cbiligations of registered agant.

SIGNATURE.

Signature, typed 07 prntes nama of registecert agent end difa if appticable.

{HOTE. Aegstersd Agant Signaiuss raquined when reirstafng?

DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, .

9. Blaction Campalgn Financing

TTTITEE T

$5.00 Mayge | (1210 A37-BlU =011 150, 08

Addad to Fees

10- OFFICERS AND DIRECTORS i

THLE DPS

HANE FACCIGRENE, DON

STREEY ADDRESS | 5055 BABCOCK ST NE #4
Ciy-§T-2P PALM BAY, FL 32805

TILE

HAKE

STREET ADDAESS
CIFY-31-F

fITLE

NAME

STREET ADCRESS
CITY-ST.2P

TIILE

NAME

STREET ADDRESS
CHY-S5T-2P

TRLE

NARE

STREET ADDRESS
Cirv-ST-2IP

ftiee
NAME

STREET ADRESS
oe-§1zp 4

DO NOT WRITE
IN THIS SPACE

12, } hereby cerify thet the information s pohifd with this fing does not qua!ii’:; for the exes;pﬁer‘zgzontained in Chapter 118, Fio;ida Statutes. 1 turthar certify that the informatian
i t&}; 'oport is true and accurata and that my signature shall bave the same legal affact as if made under oath; that [ am an officer or director
Ffag empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama a2ppaars in Block 10 or Block 11f

ingicated on i
of the corporation or the receivey
changed, o7 on an atiachment

SIGNATURE:

S 7eport or supplatpdig

ddresg, with all other iike empowered,

: ymmmpma:wswsmlmoﬁm DR DIRECTOR

an oo 3R1-727-710g

Bayimo Frone ¥

.74



