2008

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #M77399

1. Entity Name
FAUSTO'S INVE

STMENT, CORP.

01-11-2008 90069 037 ***150.00

Principal Place of Business Mailing Address qu v
1105 WHITE ST 1105 WHITE ST
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
R e AT ST
Suite, Apt. 4, etc. Suils. Apt. #, etc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0055216 Not Applicable
Zip Country @p Country 5. Ceriiicate of Status Desirad O g‘i‘gg‘lﬁ:’:‘;‘ional
- — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEEKLEY, ALTON L
S EHPARETH- ST Sireet Address (Epogpx Number is Not Acceptable) -
KEY WEST, FL 33040 3109 PRLMAS TEREACE
Cit Zip Cod
"Key (es+ FL | 43%%5

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accant

the obligations of registered agent.

SIGNATURE
Signature. typed o privled narne of registered apert and e f appicabile, {HOTE: Regsstered Agert sigrature : equired when rensiztingl DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mav Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THILE DPC [ Delete L [RChange  [] Addition
NAWE WEEKLEY, ALTON NAME
STREET ADDRESS | 517 ELIZABETH ST. SIREELAOORESS | 3709 T LAaRwMmAad TERAALE
Ciry-S1- 2P KEY WEST, FL 33040 CIY-§T- 2P KEYy WEer, Fr 33040
TILE D O Detere DIE [ Change [ Addition
NAME WEEKLEY, JAMES F HAME
STREET ADDRESS | 519 ELIZABETH ST STRLET ADDRESS
LITY-ST-2IP KEY WEST, FL 33040 CIY-ST-71F
TALE DST O etete TILE [ change [ Acdition
NAME WEEKLEY, CARL W JR NAME
STREET ADDRESS | 1615 MEADOW BROOK ST SHREE] ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
HILE (O pelate TILE [0 Change [ Addition
NAME NAME
SIREET ABDRESS STREE] ADDRESS
CiY-Si-0p CIly-5T-2P
MLE ] Delele TILE [ Change [ Ageition
NAME HAME
STREFT ADDRESE STREET ADDRESS
CIVY-51-2P CITY-ST-21P
THLE O Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CItY-5T-2IP

12. [ hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
accurate and that my signature shall hava Lhe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered {o éxecute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 cr Block 11 if

indicated on this raport or supplemenial repaort is true an

changed, or cn an a?ue«g with an M empowerad,

~""“gIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

B -TRriugny 2v08 (70)294-C22/

Date

Daytime Phone #




