2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K22899

1. Entity Name
FARE BROTHERS, INC.

Principal Place of Business

10611 SW ACADEMIC WAY

PORT SAINT LUCIE, FL 34987 US

Mailing Address

P.0. BOX 880308
STE 304
PORT SAINT LUCIE, FL 34988

us

FILED
Apr 23,2008 08:00 AV
Secretary of State

OO O

04202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fppied For
65-0047176 ot Applicable
5. Caertificate of Status Desired O ?gg?qmmnm

8. Name and Address of Current Registersd Agent

ASCANIO, EDGARDO
10611 SW ACADEMIC WAY
PORT SAINT LUCIE, FL 34987

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, yped o panted name of registersd agen and atie f applicatia. (NOTE: Regixierad AQont signature requizad when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
RAME ASCANIO, EDGARDO
STREET ADDAESS { 10611 SW ACADEMIC WAY
GITY-51-7P PORT SAINT LUCIE, FL 34987 HONOONG1AR5S
s v . 05/12702-3001K-025 150,00
NAME ASCANIO, OMELIS
STREET ADDRESS | 2401 SW HUMBER CT.
CHY-ST-2P PORT SAINT LUCIE, FL 34953
e D F
NAME ASCANIO, NANCY
STREET ADDRESS | 2401 SW HUMBER CT |
CIrY-57-21P PORT SAINT LUCIE, FL 34953 DO N OT WRITE
TINE D
HAME ASCANIO, MAGALY I N T H IS s PAC E
STREEY ADDRESS | 10611 SW ACADEMIC WAY
CITY-ST-2IP PORT SAINT LUCIE, FL. 34987
TMLE
MAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
cITY-g1-21p

12. | hereby certify that the information supplied with this filirg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execule this report as required by Chapter 607, Floriaa Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, withAll other like smpowared. g_r C/D
fesi 5;}'[/9?@( 95 43/(-55%-

B 0A 0D
OFFICER DR DIRECTOR Daytia Phions #

SIGNATURE:
K¢




