2006 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

S
DOCUMENT # P0O0000007148
it May 02, 2006 8:00 A.M.
FACE FOPWARD GRQUP, INC., Secretary Of State
Principal Place of Business Mailing Address
2709-2 KILLARNEY WAY 2709-2 KILLARNEY WAY
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309
S s PSS LIV RAIEAR TR GD
Suite, Apt. #, etc. Suite, Apt. #, aic. 5012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0977633 Mot Applicable
Zp Countey Zlp Country 5. Certificate of Status Desired [ ?eaegesq Additional
§. Name and Addross of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name
INGA, FAHS-GIELISSE
2709-4 KILLARNEY WAY Street Aodress (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL. 32309

City FL I Zip Cods

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

SIGNATURE
Signature, typed or printad nermea ol ragistered agent and title il applicable_ {NQTE: Registerea Agent signature required when reinsiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees s (T | l::l |“_"! ”’.”-‘ .»_"_;E: — 1 .-_‘:',E
] o I A a0 L] i Aot T Yy
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHARGES TO'OFFICERS AN SIRECTORSIN 1=
TITLE D {1 Delete TILE [ Change [ Addition
NAME FEDERICO, CATHY M NAME
STREET ADDRESS | 2709-2 KILLARNEY WAY STREET ADDRESS
CIry-S1-2p TALLAHASSEE, FL 32309 CITY-57- 7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IF
TTE O Delete TILE [ change [ Addition
NAME HAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5-2P CITY-ST-2IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-sr-2p CITY-5T-21P
TILE O detete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P . CTY-ST-2P

12. | hereby certify that the infermg¥on supplied with this filing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblenjental repgris true and accuratgand 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 recgiver gr truste ered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmght wi S, with aII'O{ of likgdmpowergd.
s/ifoc__343-9944

SIGNATURE:
SIGNATURE AND nr(zo o?i’m‘rso NAME o:rsmnc OFFICER OR DIRECTOR Date Daytime Phone #
eng



