FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000086596 03-21-2006 90024 001 ***150.00

1. Entity Name

FADA INVESTMENTS CORP.

Principal Place of Busing; Mailing Address LA A

888 BRICKELL RIVE 888 BRICK EY DRIVE

UNIT 1104 UNIT 11

MIAMI, FL733131 M

T ST RO AL W
88 BRICKEL Kev AR . ZH8 BRICKELL KEY HR.
‘i“‘;i T30 3 us‘;';‘_""“"""’éz“'a 01122006  Chg-P CR2E34 (11/05)
City & State City & State 4, FEI Number Applied For

“9! /] I:l— b B M ) .;— 65-1048275 Not Applicable
ap 3 3 ‘3‘ Country Z 33' 3' Country 5. Certific:ate of $tatus Desired O ?g';gt‘;d:;‘b"al
Ft' Namea and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

N R R cAGVY MARCELLY

R BT va

Ay V2o

B FL | ®%%.23

8. The above narmed-entity submits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of regfftered agent. & ,
SIGNATURE —__/ & 6524 2Ll (o /B&MM' ‘0) ity k G
d 33 "

sgnalre_'lyped or pnqrac naﬂo! regtened u‘nl and nne & apphcable. (NOTE: ‘ngsuroa Agent liwa:&c FEQUIrED when reinstatingl
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O Change [ Addition
NAME BECAGLI, MARCELLO NAME
STREETAD . gg&mcmzu KEYDRUNIT 203 STREET ADORESS
cmy-st-2P ' [ MIAMI, FL 33131 CITV-ST-2P
THILE D J Delete TITLE [ Change [ Addition
NAME BECAGLI, GABRIELLA NAME
STREET A00AESS BpfBRICKELL KEY DR UNIT /203 STREET ADDRESS
CITy-§7-2P MIAMI, FL_ 33131 . . Y. ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-7-1P CImY.ST-2p
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P caY-S1-2P
TITLE [ Delete TME I Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-$3-2P
TMLE I Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EI7Y-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in!om)ation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legg i: {ect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida tes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
sieNaTUrRe: B&cacd) vaecelle Lo 3 ,u’ 7
SIGNATURE AND TYPED OR PRINTED NAME OF oR / Dats 7 / Daytim Prone #

Z.

[ 2




