2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000874018

1. Enlily Name

FEGAR INC,

Secretary of State

Principal Place of Business Malling Address

940 ORIOLE AVENUE .
MiAMI SPRINGS FL 33166

940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

 UNELBRTTLNRAT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Feb 02, 2007 08:00 Al

Suile, Apt. #, ale, Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEIl Number Appliod For
. 65-0979453 Mol Applicable
Zp Courtry Zip Couniry 5. Ceriificalo ¢f Slalus Dosred O ?g'gfql‘::’:i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ARIAS, GAMALIEL
940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

Street Address (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fionda. { am familiar with, and accept

\he obligations of registered agent.

SIGNATURE

Sgnature, lypea o prinlec name of regisiersc agent and tile ¥ apphcabis

(NOTE: Regisierca Agenl signalute recured whan ranslating)

-, _FILE NOW!! FEE'IS $150.00
.. - After May 1, 2007 Fee Will Be $550.00
Make Ch'g'g:l;: Payable to Florida Department of State ,

DATE
9. Electon Campaign Firancing $5.00 may Be
Trust Fund Conuibution. {71 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 11

TME PSTD . O pelere TNLE ?I"IQI']QI? nfeR b [CIchange [ Addilion
e ARIAS, GAMAIEL e 02 A BOBN 2005 150, 1
SInET apomess | 940 ORIOLE AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI SPRINGS FL 33166 CITY-S1-7IP

e VP (3 Deteta TIILE [ change [ Addition
NAME PEREZ, URSULA At

streeT annrrss | 940 ORIOLE AVENUE SIREET ADDFESS

CITY-S1-ZIp MIAMI SPRINGS FL 33166 CITy-SI-21P

e O pelele TITLE [Jchange [ Adettion
NAME o i . R e . o .- -

SIREFT ADDRESS SIRLET ADDRESS

CITY-S1-21P CITY-SI- 1P

mie O Delete TLE [ Change [ Addrtion
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CIY-SE-2IP cIy-§1-2IP

TLE [ petete e [ change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

eIy -§1-7IP CITY-ST-2iF

TIILE [ Defete nne [ Change [ Addition
NAME NAME

SIRLE] ADDRE 55 STRTET ADDRE SS

CITY-SI-2IP GIIY-$1-7IP

12. | horoby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules, | further corlify that tho information
t my signature shall hava tho same legal eflect as if made under oalh; that | am an oflicer or direclor
ort as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicaled on this report or supplemental reporl is true and accurale an
of the corporation or the roceiv
if changed, or on an attachm

SIGNATURE:

ered.

" SKGNATURE AND WW G OFFICER OR DIRECTOR

Daylime Phong #

5 A-25- 2007 (F0[) 5541775




