. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DPCNUMENT # P01000059186 Secretary of State
1. En
FAS"I]I'V T:::K ABSTRACTING. INC (02-09-2006 90035 035 ***150.00
Principal Place of Business Mailing Address
212 CORDOBA CIRCLE 212 CORDOBA CIRCLE
LA
2. Principal Place of Business 3. Mading Adcress
RUD Colved Cllc e AN E
Suite, Apl. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
ity & State City & Siate 4. FEI Number Applied For
@P . '-F[ . '8 65-1117217 Not Applicable
Z'%a{ W Ctigwg\- zp Country 5. Certificate of Status Dasired [} geae-gesqfi:‘:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VEGA-AZANZA, MICHELE 5 ﬁﬁ“—h@"‘- \Negan- Azanoa
212 CORDOBA CIRCLE reet Address (P.O. Box NumbaT is Not Acceptable)
ROYAL PALM BEACH FL 33411 212 Cobofoh  Clecuz
- 2 FL [ 255,

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

the obligations of registerggffagent.
SIGNATURE / Q; E d [ »olols

Slgf,lulﬁ ryper od pr na" c of regsierad agent and tille ol apoicalyn (NOTE Regstered Agent signatute tenuirnd when imnstating) DATE
FILE NOw!m! 'FEE‘IS $150. (jO o . R .
9. Eieclion Campaign Financin

. After May 1, 2006 Fee W!I[ Be $550 00 - . - Trust Fund Cfmr?bulicn. l% fdsdgj(t)o“gaeisee
) Make Check Payabie to Flomla Department of State .
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE [ change  [T] Addition
NAME VEGA-AZANZA, MICHELE NAME
STREET ADDRESS 212 CORDOBA CIRCLE SYREET ADDRESS
CITY-ST-29 ROYAL PALM BEACH FL 33411 CITY-51-218
MLE O elete TILE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-21P
iuits _ e L CEdpeere B T ) _ - [lchange [ Addiion
NAME HAME
STREET ADDRESS STREET Ai)ORESS
CITY-S1-21P CITY-ST-2IP
HILE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-2P CITY-5T-ZiP
TME 7 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2%
TILE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
Criy-s1-2IP CITY-S3-21P

12. | hereby cerlily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachmmddr s, wilh all other like empowered.
SIGNATURE: 3olo

SIGNATURE AND TYPED OR PHINTENAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




