2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # P01000090658 o Secretary of State
1. Entity Name
02-06-2006 90093 041 ***150.00
FAVIINC.
Principal Place of Business Mailing Address
630 NW 113TH STREET 630 NW 113TH STREET
2, Prnincipal Place of Business 3. Mailing Adgress
Suite, Apl. #, etc. . Suite, Apt. #, etc. tst MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
65-1137715 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeee'gfq{:?:‘;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -_-¥‘ ,‘2 " ! 3
MANGUART' JULIO Streel Ad‘ e/SS(P Q Blox Number is Not ble) Lk
1428 BRICKELL AVENUE B S B el U =

MAIN STREET
MIAMI FL 33131

\ _
/~ City \"Q\ H‘(( FL ZipCodgjlég’

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

the obligations of registered agent.
ozt } 06

¥ 1yped or prenied name of regisiered agent and lille i appbeabin (NOTE" Regisiered Agert signatire renured when reinslaling) {oars \

SIGNATURE

T FILE NOWH! FEEIS $150.00.7 .Sl .
© ., AfterMay 1, 2006 Fee Will:Be'$550.00 - -
_Make Check Payable 16 Florida Departrment of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. T} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Defete TITLE [ Change [} Addition
NAME LLOBELL, FABIAN NAME

STREET ADDRESS | 630 NW 113TH STREET STREET ACDRESS

CIY-ST-2F IMIAMI FL 33168 CITY-ST-21P

e D X{ Deler mie Ol Crange [ Addtion
NAME PRINETTO, VITTORIO HAME

STREET ADDRESS [630 NW 113TH STREET STREET ADDRESS

onv-sT-2e IMIAMI FL 33168 ciry-ST-21P

e O petete TITLE Tl change ] Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CIFY-ST-ZP CITY-S7- 2P

TITLE O oelete TILE [) Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21F CITY-ST-21P

TITLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE O oelete THLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2F

A
12. | hereby certily that the information supplied with this filing doeg r}nt quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the cosporation or the receiver or frustee empowered to execule this repon as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 13
it changed, or on an attachment with an address, with all other like empowered.
ji—

SIGNATURE: D e ——
_ w OFFICER OR CIRECTOR Dato Dayumo Pivone #




