2007 FOR PROFIT CORPORATION

. : ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000090858 Jan 29, 2007 08:00 AM
1, Enuy Name Secretary of State
Favi INC. ry
Frincipal Place of Business . Mailing Addrass
830 NW 113TH STREET : T T B30 NW 113TH STREEY
o o IR AN
2. Principal Place of Business - Ne P.C. Box # 3. Halling Addross
Sulte, Apt. £, clc. - - Suile, Apl. #, ole, 1st MOORE CR2E034 (10/05)
City & Slalo Cily & Stalo 4 FEIMumbor a4 1o | |Apntiod For
| | es1137715 ot Al
Zp Country Zip Eounlry 5. Certihcate of Status Dasired O gi‘gesqgf:ﬁ“ma’
€. Name and Address of Cucrent Registered Agent 7. Name and Addrass ot New Registerad Agent
S - ~ | MName
LECBELL, FABIAN - : - I - TSI
630 NW 113TH &T Stroct Addross {P.C. Box Mumber is Nol Accoplablo)
MIAMI FLL 33168 A _
City T ﬁ_ f Zip Codo

8. The above namad onlity submils this statomant for the purpese of changing its registored olfice or rcgisicrédggcni, ar both, In the Stale of Florida. fam iamilié! with, and accep
the obligations of rogstorod agent.

SIGNATURE - e
5 e, Nt of prodedt nama of regisiered pgord aud hile « A ohcagle {NOTE Hugsiared Agent mgnatung eouirad whun sesiatieg § ualE
FILE NOWI! FEE 35": $150.00 9. Clection Campaign Financing $5.00 may B
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contsibution, [ Added to Fess

Make Check Payable to Florida Department of State
[ OFFICERS ANDDRECTORS Ji11. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D O Deiele it O3 Change [ &t
N LLOBELL, FABIAN KA UDDDOOENSE0S
Y37} } ADBRESS 6530 NW 113TH STREET S ARDRESS ﬂzf’g I‘p"f}? NSQUES-‘DGB 15{] . DB
ey SR hilAMI FL 33188 oy st Ap
ittt LI Detee THIE [ Change AED
AN wa
STAEL L ADBRTSS SHELTADDRCSS
U ealy sf 7P
s O Dugte 1 [ change  [J Aus
HAMH NAME
SIREET ADDRS 55 SHHEE | AR 55
IV IS ey sloaAP
. £ Dricte Hilt O] Change 3 Addin
HA N
IR FADDRLSS SIRLL T ADBITSS
CIR sf AP £HY -5 A1
i 1 Detete il 3 change [ Auss.
M NAME
SR [ ADDILSS SIELT T ADDELSS
ey st AP CRY SEIP
e 1 putote it O3 change [ A
AN HAME
SHELTADEIRSS SR ADDEFSS
i l CIRY 81 2P

12. | horeby cortily that the information supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | furlthor cortify thal the information
mdicaled on this report or supplomental report s true and accurale and thai my signature shalt have the same legal effect as if made under oath, that | am an officor or dirocic
of the corperation or tho rocoieol o rusiee empowered 1o execyie this ropoit as requived by Chaplor 807, Florida Sialules, and that my name appoars in Block 10 or Block 11
if changod, or on an attachment with an address, with all olhqfﬁo ompowcred. .

SIGNATURE- S F e _pf//Zf: o1 (\ 208 ) 33540

SHGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Phona ¥




