2006 FOR PROFIT CORPORATION

DOCUMENT # K13531

1. Eniity Name

FBS CONNECTION, INC.

—-

Prnpopal Place of Business

10803 N.W. 25 §T
géAMi FL 33172

ANNUAL REPORT (AR}

Maising Address

10803 NW. 29 5T
. NHSAME FL 33172
u

FILED
r 10,2006 08:00 AM
Secretary of State

MW

2. Prncipat Place of Businass 3. Maiing Address

r&:_cuniry

Suite, Apt. #, et Suite, Apt. #, elc. tst l O0RE CRIED34 (10705)

City & State Cily & Stais T & Fr Numper - - ! lapplied for
{ 65-0133111 { [t Appiinat

20 Courntry Zip El- - $8.75 adcitional

Fee Required

5. Certificate cii Slatus Desired
|

PR

6. Name and Address of Current Aegistered Agenl

KHALIL, SIMONE A

Name

7. Name and Address of New Registered Agent

|

10803 N.W. 29 STREET

Street Address (P.Q. Bax Number is Not Acceptable)

DORAL FL 33172

|

City

F];T ZipCode

the abligatians ot regisiered ageni.

SIGNATURL

8. The above narned enbity submits thus statement 1or the purpose of changing its registeraed affice 6r registereé agant. ar bc!

acce

in the Stata at Flarida. t am famitar with, and

-

Swgiretture, ber & PEIGE httne & fegrstered Aqen! and LG ¢ applcatile

FILE NOW!N FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

NGTE Poosicrat Agemt ssqnakira reourcd when jenstabng) i
4

oATE

$5.00 may 2

8, Flection Campaign Financing

§ - Trust Fund Commgutian. [ Added to Fees

Male Check Payable to Florida Department of State -

. T GRRICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORE [N 11

Hi T 3 parets T {JChange &

HAME KHALTIL, SIMONE ABOU NAME

STRELL AUURLSS | 10803 NW 28 STREET SIREL( ADDRESS Uo00o0493 a3

eiv-st-ze {DORAL FL 33172 - om-St-2p B4/28/00-5U0~022 150,00

fhite 3 peite Wite O Ghange [ A

HAMT HAME

STREET ADDALSY SINEER ADDRLSS

iS55 209 City-S-ZiP

mt 3 Deicts 11T ! O Crage T aem

KAME NAME

STREET ADDAESS STREL§ AUDRLSS

oY-ST- 2P GeDy-S1- 2

NLE {3 Detete TIE 1 Charge AT

NAME NAME

STAEET ADBALSS STREET ADDRESS

Cify-ST- 139 iy -ST1-7iP

e 3 Dejete Tt Tl Change [ At

NAME NANE

STRECT ADORESS STAELT ADDRESS

GiTy-S1- 2@ Ciry-ST- 2

HILE 3} Detete i D Change s

MAME BAME

STRECT ADORESS STALET ADORESS

CHY-S1-7P CHY-8T-27

12 | hereby cerbly hat the information supplied with (s fiing does not qualify for (hé éxe&ipticns confzined in Section 119 Flosida Sra!u!es. i !unhéf cés_{i_!y ilaa_l the informalion
wdicated an this report ar supplemental repart is rue and accurate and that my signature shall have the same legal slfsclias it made undler gath, (hat | am anr officec of directar
of ihe corporatien of the receiver of Urystee empowered 10 axecute this report as required by Chaplter 607, Flonda Statulgs; and thal my name appears in Block 10 or Block 11

if chanped, of on an allachment w

SIGNATURE:

N §oidress, wiln alt oirer e empowered.

SonE ARUKHALIL

I w,o!( (25) 54k 0850




