B

~ 2608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096805 Feb 21, 2008 08:00 Al
- Enliy Nams Secretary of State
FAUX WORKS, INC.
Frineipal Place of Businass Morling Address .
478 NEW AVE NE. 478 NEW AVE NE. T
T T H"““’ m ||‘H ||’” ||W||W"m "HI"”' INI’ ‘lm ||‘|’ W"I ” ‘"‘
2, Principal Place of Businas: - No PO, Box # 3. Mailing Adcross )

Suaite, Apl. #. etc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)

Cityv & Statn Ciy & S1ale 4. FEi Nunbar Appied For

58-3684281 Net Apghcalile
e 7. Cowy .
Zp Counzry 7o Cowudtry 5. Certficate of Stafus Dasied 0 ‘§g.;fe§qui?énonal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Namic

ETEBFISEJ‘}EJFLEVDEONE.ERAHM M Sueet Addrzss {P.O. Box Mumbern s Not Acceplable)

PALM BAY FL 32907

City ) FL Zia Godo

8. The aoove narred enbity subrnits this statement for tha puroese of changing 1s registaed affice or registered agent, o com, in he Siawe of Flencda, | am farmiliar wih, and aceept
the chiigalions of reurstered agent.

SIGNATURE

Cgn e, oo o e rrod LA M e b od aaert el Ue b pisans, {NGTE Fogiet 103 AGLr1 s Nl /ouquins sl sttt gt DATE

 Make Check Payable to Florida Departmen of State

L FILE: Noww FEE 1S -$150.00- - - R . _ . $5.00 way £e

' 9. Eleciion Campaipn Financing
Atter May 1, 2008 Fee Will Be 5550 00’ Trust Furd Contibuton, [ Added to Fees

10. QFFICERS AN DlRF(‘TOH:: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS B 11

TITF D . . O et T " O changs ] Aadition
NAHE DEFIGUEIREDO, SERAFIM M - - HAME

SIREET ALNRESS 478 NEW AVE NE, SYREET ADDRESS

CITY- ST.21 PALM BAY FL 32807 CTy-3T. 7P

TMLE [J Daete TmE . o {J Change  [J Addition
NAME HizkAl R e f el o

STREEY ADDRFSS STRFFT ADGRESS N272202-23001 7-004 {50, 00

Y- 5717 CITY-ST. 21

i3 O Deiete TINE [] thange [ &edition
HAME . HAkE

STREET ADGRESS STAFET ADIRESS

CITY-ST-20P CITY-ST-2P

L [ Geete TILE . . [ Change [ Adottion
HAME HAME

STREET ADGRESS STALLT ADIRESS

av-gi- CITY-51-21P

NI O dewe i O chiangs 7 Acdition
HEE NakaL

STRELT ADDRESS STRELT ADIRESS

Y-S 2 Giry-81- 21

TLE 0 beety e [ Chamgs [ Aativun
HNAME HMERIE

SIRELT ALGRESS SIRELT ADOALSS

CITY -51-217 gy 3T gt

12. 1 hereby certily that the information sunpled vath this filing does net qualify for the exsmptions contained in Section 112, Plenda Statutes | furtaer cartfy that the information
ndicated on s report O supplerncntal repart s Irie and accurale and thal my signaiure shall have the same legai ettec: as if made under ozlh; thal | am an otficer or dtru,lur
of the corporaion or Ihe receiver or trustee empowered (o evecule this report ¢ required by Chapier 607, Florida Siatutes: and that my nare apnears in Block 12 or Block 1
if changes, o on an attachrment willt an pddrass, wish ail olbar ke empowsred.

e R o A Sy D-0F 33/-203-6F06

SIGNATURE:

SIGNW&\ND TYPED OR nmur}iﬁ NAMB.G# SIGNING OFFICER OF DIRECTOR T [ags M8 e
) 4



