2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1- Entity Narme Secretary of State
FAVI INC.
Principal Place of Business Mailing Address
630 NW 113TH STREET . . 630 NW 113TH STREET
MEAMI FL 33168 MIAMI FL 33168
T s TR T
Suite, Apt. #, sic. Suiie, Apt # clc MOORE CR2EDN34 [1 1/03)
City & State Ciry & Stale 4. FEINumber . Apphed For
_ _ 65-1137715 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eg‘ggqgﬁgémnal
6. Name and Address of Current Registered Agent ______7. Name and Address of New Registered Agent _
Name
v&g%%?ggéﬂflﬂ?/ENUE Strest Address (P.Q Box Number is Not Acceptable)
MAIN STREET

MIAMI FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accept
the cbil:gations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragrsiered agenl and tile f appiicable. (NOTE Regstered Agenlt signature requred when reinstabeg) DATE
FILE NOWH! FEE lé $150LOD ) )
. - . . E Fi
Aer ay 1, 2008 Foowil b0 $55000. B el Ao 1 3500 ey e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelee 3 — [dchange [ Addition
HAME LLOBELL, FABIAN KAV Uo0ooon27021 i}
STREET ADDRESS (630 NW 113TH STREET STREET ADRESS 02/03/04-80030-022 150.00
CITy-ST-2P MIAMI FL. 33168 CiTY -ST-ZP
TTLE D [ oelete NiLE [ Change [ Addinian
NAME PRINETTO, VITTORIO NAME
STREFE ADDRESS | B30 NW 113TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33168 CIvY-§1- 2P
THLE L] Detete TITLE [ Ciange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2P CITY.ST-2IP
TITLE 7 Delete TTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P
HE [ Delese THLE ) [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§3-2P
L [ petele T [J Change [ ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with/fhis fiting does not quahfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 18yrue and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an officer or director
of the corgorabion or the recever or trustee empeye - te this report as required by Chapter §07, Florida Statutes,; and that my name appears in Bloack 10 or Block 31 if

o

changed, aghme i powerad.
s> LoBcl)  oifesfod (3es )83 74

SIGMNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




