. FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000028783 Secretary of State
07-30-2007 90064 013 ***150.00

1. Enfity Name
THE FAUX PROS, INC.

Principal Place of Business

821 US HIGHWAY 1
LAKE PARK, FL 33403  US

Mailing Address

821 US HIGHWAY 1
LAKE PARK, FL 33403 US

e W W W W e

AR R AR e

2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ . .
203 Foregiona) Driver | 203 Forestenia brive
Suite. Apt. #. elc. Suite. Aot. #, elc. 07232007 Chg-P CR2E034 (12/06)
LdWE Parle. FL Lake Parc FL ¢ 65.0891737 R e
Zé"; 3 ,_w 3 Cour&yg %og 1_[_03 Countrl < 5. Certificate ot Status Desired O Eg;esql';g:;"""al
6. Mame and Address of Current Registerod Agent 7. Name and Addroas of New Roy! d Agent
Name .

DILEO, LISA J

oS T R AT S

LAKE PARK, FL 33403

Y oke Park. FL | 3%%03

8. The apove named entity supmits th's statement for the gurpose of changing s registered office or registered agent. or poth, in the State of fFlorida. | am farniliar with, and accent
the cbligations of registered agent.

SIGNATURE

Sgnalur e, pcd or prnked nare ol -egekyad agent avd Lie [aophean

(HO IS g ple-aet AGRNLBGAALIE <01 cd wacn -Gnglalng?

DATE

FILE NOW!H! FEE 1S $350.00
Due by September 14, 2007

9. Election Campa‘gn Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 11

TME DPST [J peete TnE [chaage [ Addtion
HAME DILEO, LISA J NAME

STREET ADDRESS | 821 LS HIGHWAY 1 STREET ADDRESS

CIry-st-ap LAKE PARK, FL 33403 oy st oap

Tite [ perete nmEe [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-7P CITY. ST 2P

TILE O peste TnE [ Change [ Addition
HAME HAME

STREEY ADDRESS STREEF ADDRESS

CAY. 1. ciT¥ ST 2p

ng Ooeate TTE (I Change [ Acditien
RAME KAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 2P Y §F e

ME 3 Delete nne [T crange [ Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY- s1- 2P CITY ST 2r

e O Deete TME [Ochange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.- ST- 2% ciTy ST aF

12. | herapy certity thal ihe informalion suoolied with th's titing does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on tis report or suoolemental reoort is true and accurate and thal my s‘gnature shail have the same 'egal ettect as it made under oath; that | am an officer or director
emoowered 10 execute this repon as required oy Chaoter 607, Fiorida Statutes; and that my name apoears in Block 10 or Biock 11 i
ess, with all other iike emoowered.

UL LED Rl 2

of the corporation or the receiver of Irust
changed. or on an attachment wi

SIGNATURE:

SIGMATURE AND TYPED OR SRINTED NAME OF SIGNIMG OFFICER OR DIREC TOR Daie Syl =a Pnana ¢




f‘ﬂ" ATTACHMENT
ﬁl’ 08 [0053538 Lake lfg::,sgagggg

O Tel: 561-373-1039
O Fax: 561-840-3431
S O
00
July 24, 2007
Division of Corporations

2670 Executive Center Circle, Suite 100
Tallahassee, FLL 32301

GE: Document # P0000002878‘:'>
/

To Whom It May Concern:

Enclosed please find the 2007 Profit Corporation Annual Report form with updated
changes as well as a check in the amount of $150.00 for the fees which were due by May
1, 2007.

I am requesting a waiver on any late fees applied as I never received the 2007 Renewal
Notice. Unfortunately, I recently received a Notice of Intent to Dissolve — which I do not
want to do. 1 had since changed my address but my mail was never forwarded, therefore,
I never received the Renewal Notice for 2007.

Please contact me should you have any questions or if there is any discrepancy with the
enclosed document and payment.

Thank you for your attention and assistance.
Sincerely,

Lisa J. DiLeo

ke
Enclosed



