2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K77801 ' - -— Apr 16, 2007 08:00 A!
1. Bty Name Secretary of State
FARAMO AMUSEMENTS, INC. l‘y
Principal Place of Business .. Maiting Address
4501 29TH AVENLE, SOUTHWEST " 4501 29TH AVENUE, SOUTHWEST '
e R ”mlm |‘| II"”“" ‘lm |||Il Ul‘ |‘|H mu |‘|H |‘|“ I]I” |’|"||’ " ’ll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10}05)
Cily & Stalo City & Stale 4. FE!} Number _ Appliod For
65-0208770 Net Applicablo
a9 County Zip Counlry 5. Certilicale of Status Desired X g‘i‘;esql‘:?;;“ona!
6. Name and Addrass ot Current Registared Agont 7. Name and Address of New Registerad Agent
Name
HINES, ROBERT G. . o . ,
"4532 'EA'ST'TAMlAMl TRAIL - Streol Address (P.C. Box Number is Not Acceplabtgy—— - — — -]
SUITE 402
NAPLES Fi. 33962
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agenl.

SIGNATURE

Sgnature. typed or printed name of registerad agenl and itle ¢ apphcabla, {NOTE: Ragistered Agant signatura required whan ransiating DATE

‘ FILE NOW!!! FEE IS '$150.00 ‘ 9. Eloction Campaign Financi
e L , . paign Finarcing  $5.00 May Be
Toi After May-1, 2007 Fee Wil Be $550.00 ) Trust Fund Conribution. [ Added to Feas
Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

it PVD O Delete THLE Ol change [ Addition
NAMI FARAMOQ, JEFFREY .. NAME

siREET ADDRess | 4501 29TH AVE., SW t STREE] ADDRESS

CITY - 8T-ZIP NAPLES FL CiTy-S1-21F

TILE STD [ Detete THItE ) Change [ Addilion
NAME FARAMO, DIANNE C NAME 100000712226

sincel anoress | 4501 29TH AVENUE SW STREET ADDRESS - 047267 Dg-gﬂﬁﬁ@l-ﬂlﬂl 158.75
CITY-81-2IP NAPLES FL CIty-81-2IP

TILE 3 telete TITLE [l change [ Adattion
HAME - . ) . . ] _NAME _ e _

STHET] ADDRE S5 STREE] ADDRESS

CITY-S7-2IP CITY-ST- 2P

i [ pelete e [Ocnange T Addition
NAME NAME

SIRELT ADDRLSS STREET ADDRESS

CITY - S1-2IP CIRY-SI-2IP

TITLE ] petete NE [ thange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-7IP GITY-St- 2P

ILE [ pelete Tme [ change [ Addition
NAME NAME

STREEE ADDALSS STREET ADDRESS

CITY-S1-2IP ] o sizp

12. | hereby cerlily thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | fusthar cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officor or direcler
of the corporation or tha roceiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Dayime Phone #




