2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N01000002157

1. Entity Name
FAALAS INC.

Secretary of State

03-20-2008 90039 035 ****70.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AURRILR AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092008  Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3164152 Not Appficable
Zip ] Country Zip Country 5. Cortficate of Stalus Desied (8 ?.g;’fq Additional_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BRADFORD, DONALD

7780 NW 53RD STREET
MIAMI, FL 33136-4102

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

City Zip Code

FL

8. The above named entity submits this statermnent for the. purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitfiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of sanied rame o registered agenl ard Gile i applicadle.

(NGTE " Registered Agant signaturd required when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Fi

Due by May 1, 2008

Trust Fund Contribution.

nancing Make check payable lo~ N '

$5.00 May Be
Ftorida Deparlment of Sta

Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS TN 10

THLE PD [B-Delete e PD Cdcrange  [K Addition
ave ZORRILLA, LUIS e Roberk Panley '

STREET ADDRESS | 1600 SW ARCHER RD PO BOX 100006 swerovess |y aujyg Rescarch Pwy e 20T

av-szP | GAINESVILLE, FL 32610 CITY-ST-21 C)r lando T+ 22820

13 VD B Detese TITLE [ change  KLAddition
NAME ZORRILLA, LUIS NANE r(_o bgH— &ump

STREET ADDRESS | 1600 SW ARCHER RD., PO BOX 100006 STREET ADDRESS p 0. 007( [falsoX] l,p

arv-sT-2p | GAINESVILLE, FL 32610 CITY-ST-21P 6 avnpovils el 32010

TITLE sD £ petete T5LE [J Change Nl Addition
NAME OWENS, UNA NAME Q“J Castuilano

STREET ADORESS | 12801 BRUCE B DOWNS BLVD MDC 20 STREETALORESS | 54,0 Hels! e, KJ

CITY-S%-2IP TAMPA, FL 33612 CImyY-S1-21P Wentor O "I\(D uyo LoO

TILE TD [ celete TITLE ) [ Change [ Addition
NAME MANETTA, SANDI NAME

SIREET ADDRESS | 12901 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-57-21P TAMPA, FL 33612 Ciry-ST-21P

TMLE D ] Detete e [ change [ Addition
NAME SOTO, JOHN NAME

STREET ADDRESS | 13000 BRUCE B. DOWNS BLVD (151} STREET ADDRESS

CITY. 57-ZIP TAMPA, FL. 33612 CITY-ST-ZIP

THLE ™ 34 Delete t: TLE O change [ Addition
NAVE MANETTA, SANDI W\\Cﬂv NAVE

STREET ADDRESS | 12901 BRUCE D DOWNS BLVD MDC BOX 54 E«'\h% STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CIrY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver g,
changed, or on an altachment

SIGNATURE: /

ute this report as requi

al

ed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 /z/OrV Yo7-247-5597

YONATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytrna Prone #




