. FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000116141 04-26-2006 90191 002 ***150.00
1. Entity Nama
FAROS EXPORT COMPNAY, INC.
Principal Place of Business Mailing Address A li U \ ‘j’.u el
1422 NW 82ND AVE 1422 NW 82ND AVE o
MIAMI, FL 33166 MIAMI, FL 33166 '
T v IR M A
Suite, Apt. #, elc. Suite, Apt. #, ate. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1156979 Not Applicable
Zie Qoumry Zip Cauntry 5. Certificate of Status Desired O $8.75 aaditional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PB&A FINANCIAL SERVICES, CORP.
'13935 NW 1TS AVE Streel Address (P.O. Box Nurnber is Nat Acceptable)}
iMIAMI, FL 33168
City FL | Zip Cade

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE "
Signature, typed or plinlaa'narna of registeted ggent and Uie If applicable. {NOTE: Regisleracs Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eiection Campaign l’-‘_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP ‘ 3 pelete TITLE ’ [ change [ Addition
NAME MALVAR, ALEXANDRA NAME
STREET ABDAESS | 1422 N.W. 82 AVENUE STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33166 CITY-ST-2P
Tme VP 'ﬁbele:e e QO crange [ Addition
NAME FERNANDEZ, AIDA NAME
STREET ADDRESS | 1422 N.W. 82 AVENUE STREET ADDRESS
ChY-ST-2P MIAMI, FL. 33126 CITY-ST-2IP
TITLE O petete TITLE [Jchange O acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TMLE 7 Delete TME [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST.2IP CITY-ST-21P
TILE 3 Detate TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE ‘ SIGNATURE AND TYPED OR FRINTED NAME OF ﬂGNNGaOF.FWER OR DIRECTOR - D —:a)ﬁm'ﬂ Phone '-22-




