FILED

2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000075823 06-08-2006 90002 043 ***150.00

1. Entity Name

FASA SERVICES CORP. INC.

Principal Place of Business Mailing Address

10157 WEST ATLANTIC BLVD. 10157 WEST ATLANTIC BLVD
10157 10157
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

(NAVU ARG OTR ML MRT A

2. Pnnt:lpal Flace of Business 3. Malhng Address
4202 W WA TER AZ202 NW IATER
Suite, Apt. #, etc. Suite, Apt. #, etc.
06042006 Chg-P CR2E034 (11/05
2072 4202 o (11/05)
City & State City & State 4. FEI Number Applied For
corpL SPEINGS | FL |coen sPeiuss | EL 03-0476267 Not Applicabic
Zip 2306 5 Country Us A Zip Country 5. Ceriicate of Status Desired [ fese ;iaf;’é‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALMON, OLGA V

10024 WIDING LAKE RD Street Address (P.O. Box Numbert is Not Acceptabie)

104

SUNRISE, FL 33351

City FLI Zip Code

8. The above named entity submns lh|s
the obnganons of ragigierad

AL o)

Medocodlied nark o

a:2meni fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FABIAN G. SAPCREL

NOTE: Aegistered Agent signature requirec when reinstating) DATE

SIGNATURE

i

_//

Signature, 1

iy

FILE NOWI!! FE .00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 6, 2006 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ Deleie TMLE De . X Change [ Addition
NAME SANCHEZ, FABIAN G NAME SAVCHEZ ,FRABAN &
STAEET ADDRESS | 10157 WEST ATLANTIC BLVD STREET ADORESS | A2 02 N W MATER.
eiy-sT-2P | CORAL SPRINGS, FL 33351 civ-sT-ar |CORM 3eRiNGS (FL
TITLE 1 Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-IP | . o - IR o101 o ——— S
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
UME 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ pelete ATE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | heredy cerity that the information sugyslied with this filin, ég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment wilfe
FABLPN G- SANCHEL

SIGNATURE:

os/ol /[ 2006

Daytime Phone 4




