2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N0O1000002157

1. Entity Name
FAALAS INC.

Secretary of State

05-02-2007 90076 009 ****70.00

Principal Place of Business

C/0 PRIMATE PRODUCTS, INC.
7780 NW 53RD STREET
MIAMI, FL 33136-4102 US

Maiting Address

(/0 PRIMATE PRODUCTS, INC.
7780 NW 53RD STREET
MIAMI, FL 33136-4102 US

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

AVEARHAR OO MM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04042007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3164152 Not Applicable
Zi Count Zi Count : iti
P Lty P ountry 5, Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, DONALD
7780 NW 53RD STREET..*
MIAMI, FL 331364102 -

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

.

SIGNATURE
. Slgnature. typed or printed name of registered agent and ttis il applicabie

(NOTE: Regrstered Agent signature required whan rainsiating)

DATE

". Flling Fee Is $61.25
‘‘Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
- Florida Deparlment of State

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE PD P Delete TITLE PD LR LU & Change ] Aduition
NAVE CONKLE, FAITH NAME ZOorriL 1-(6

STREET AODRESS | 4500 SAN PABLO RD swheer aoomess [# & 00 SWJ RRQ R RD- Pobok18000bk

orv-s-7p | JACKSONVILLE, FL 32224 orv-stze | G AINESYILLE | FL 3Dl O

TiIE VD 3 Detete THiE vD bert O change X Addtion
NAME ZORRILLA, LUIS NAME pANICS  fobir

STREET ADDRESS | 1600 SW ARCHER RD., PO BOX 100006 STREET ADDRESS | 7.2 44 4/3 ! E’e.ﬂ’{(/’éf’) Fark Wﬁ)/ S/¢ 207
onseze |'GAINESVILLE, FL 32610 — - — - —~- -- Jowestze-- | OFLANDO, P4 F2Ele - ———

TITLE SD [ Delete TITLE <D [ change  {R] Addition
NAME COSHATT, PENNY NAME Owens

STREET ADDRESS | 1071 BIOMEDICAL RESEARCH FACILITY STREET ADDRESS | /o2 § &/ é&ucr B, Downs BrvD,, MDA 20
cry-si-2¢ | TALLAHASSEE, FL 32306 CITY-ST-2P 7'7-’7%{/7/;1 . 33614

T 0 O Delete TIMLE KlcChange (3 Addition
NAVE CASTELLANO, PAUL NAME Mﬂ/l/e 777 4 S/?N) 0/00

STREET ADDRESS | 15140 SW 26TH ST STREET ADDRESS | L4 £ 1'1’5% ic C u%:’f LiLvl).

oTv-sT-2f | DAVIE, FL 33326 CITY-S7-2IP ig%l B ¢ E - 5’_5’6:/.2 -4 79

TITLE D 1 Delete THLE [JChange [ Addition
NAME SOTQ, JOHN NAME

STREET ADDRESS [ 13000 BRUCE B. DOWNS BLVD (151) STREET ADDRESS

oT-ST-ZP | TAMPA, FL 33612 OITY-ST-2P

TITLE TD O Delete TITLE [ Change  [] Addition
NAME MANETTA, SANDI NAME

STREET ADDRESS | 12901 BRUCE D DOWNS BLVD MDC BOX 54 STREET ADDRESS

Crry-57-21P TAMPA, FL 33612 CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

SIGNATURE:

address, w‘bjother likg efopowered.

12 APROT 352-390- IS ¥

SIGNATURE

TYPED OR PRINTED BAME OF SKINING OFFICER OR DIRECTOR

Dale Daytume Prone #

1Y \




