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2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

P

FILED

DOCUMENT # P01000079430

1. Entity Name

F.0.C. CO. INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
454 NE. 23 5T. 454 N.E. 23 5T.
SUITE #22 SUITE #22

MIAMI, FL 33137

MIAMY FL 33137
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4. FEI Number
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CASTRO, FABIAN O ¢ , T S el
454 NE. 23 ST, .- -.DO-NOT WRITE: . .

SUITE #22
MIAMI, FL 33137
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8. The above named enlity submits this stalement for the purpase of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, lypsd of ptinted nama of registersd agent and tile if sppicable

{NOTE: Registersd Agent signature required when ralnstating)
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FILE NOW!l! PEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.0_0 May Be
Added to Fees
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10.

QFFICERS AND DIRECTORS [

PD

CASTRO, FABIAN O

454 N.E. 23 ST. SUITE #22
MIAMI, FL 33137

TITLE

NAME

STAEET ADDRESS
CIry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-5T-2IP
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STREET ADDAESS
Ciry-St-2ip
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CITY-§7-2P
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12. | heraby certify that the information supplied with this filng does not qualify for the axemptions contained in Chapter-119, Florida Statutes. | further certily that the information

eport is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eq empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
all other like empowered.

indicated on this report or supplementay
of the corporation or tha racelvear or iy
changed, or on an atachment wit f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuims Phong #




