FILED
TION
2007 FOR FROFIT CORFORATIO Feb 01,2007 08:00 AM

DOCUMENT # P02000011673 Secretary of State
1. Entity Name
FAGU ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
3077 FOREST HILL BLVD 3077 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F RS BT AR D B
Suita, At #, elc. Suite, Apt. #, ete. 01232007 Chg-P CR2E034 (12/086)
City & State City & State 4, FE) Number Applied For
03-0383762 Not Applicable
Zip Couniry Zp Country §. Ceriificate of Status Desirad O gese.;gu»j\i:!:;tional
6. Name and Address of Current Registered Agant 7. Name and Addross of Now Regl ad Agant
Name
FAGU, DEORAM
3125 LILLIAN RD Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code.

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printad name of ragistered agenl and tile f applcabls (NOTE: Registared Agent signaiure ragquired whan reinalating} DATE
oo Camosion A 65.00 (000006 14606
FILE NOWII! FEE IS $150.00 - Election Lampaign Financing .00 may Be AR AOT RN T - i
After May 1, 2007 Feo wlfl be $550.00 Trust Fund Contribution, 0 Added to Fees DL" f_:ibtjUI' d""lj { Dl 1 15U - UU
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD O Deiete e ' [ Change [ Addition
NAME FAGU, DEORAM NAME
STREETADDRESS | 3077 FOREST HILL BLVD STREET ADDRESS
CIFY-SI-2iP WEST PALM BEACH, FL 33406 CITY-57-2IF
E V8D O Delete TILE [ Crange [ Addition
NAME FAGU, BIBI FAZUELA NAME
STREETADDRESS | 3125 LILLIAN RD STREET ADDRESS
CITY. ST-2IP WEST PALM BEACH, FL 33406 Cury-st-2iF
TILE [ peiete TITLE [ Changs [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
mee [ Detete e O Crange [ Addimon
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hareby cartify that the information suppliad wah this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direclor
of the corperaticn or the regeiver or trustes smpawsrad (0 exacuta this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachrnen with an address, with ail other like smpowered.
L]
= - - él
SIGNATURE: 7 cTan 26-07 _56/~963~ #4677
SIGNATURE AND TYPED Ol WNAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

»




