2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # K13531 Apr 26, 2007 08:00 Al
1. Enity Name Secretary of State
FBS CONNECTION, INC.
Principal Placo of Businoss Mailing Address
10803 N.w. 29 8T 10803 N\W, 29 57
MIAMI FL 33172 MIAMI FL 33172
2, Prnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl # ol 1st MOORE CR2EG34 (10/08)
City & Stato Cily & Stale 4. FEI Number _ Appied For
65 01331 1 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired O 253‘;21 lﬁg’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KHALIL, SIMONE A : _
10803 N.W. 29 STREET Sireet Address (P.O, Box Number is Not Acceptable) - -
DORAL FL 33172
City FL Zip Code

8. The abova named enlity subrruls this slalement for the purpose of changing its regislered office or rogistared agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and Wiie ¢ applcable, INCTE: Regisinred Agani sgnaturd raqurdd whan renstaingy DATE

FILE NOW!! FEE IS $150.00 . ., ° i 8. Election Campaign Financing ~ $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 : P
Make Check Pa‘\'/able to Florida Deparimon; of State . Trust Fund Contribution D Addod 1o Fees
10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ILE T I Deleie L O] Change 7] Additian
NAME KHALIL, SIMONE ABCU NAME .
STREET ACDRESS | 10803 NW 29 STREET SIKEET ADDRESS : .- UnoGon7a3207
CITY-SI-2iP DORAL FL 33172 CIrY-S1-2IF I:IED‘,‘DB-"‘D?‘BDD??—DD3 158. DD
TILE [ pelete TILE # [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P CITY-S1-2IP
TITLE ] ovlete NE [Ochange [T Addidion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST- 7P City-sT-2ip ,
Tme [ Delete fITLe [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-S1-2IP
e [ peleie e M change [ Adetion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-2Ip cIry-ST- 2P
TIHE O pelete [T O change ] Addition
NAME NAME
STREET AUDHESS STHEET ADDRESS
CITY-S1-7IP CHTY-SI-21P

12. | horeby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further corlify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaver or Irystee empowered lo exocule this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment witlAan address, with all other like empowered.

SIGNATURE:

Daytrma Phona



