... . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 13,2007 08:00 A

DOCUMENT # P03000018250 Secretary of State
1. Entity Nama
FAZI & MARIA, INC.
Principal Place of Business Mailing Address
14810 N.E 6TH AVE. 14810 N.E 6TH AVE.
NORTH MIAMI, FL 33161 NORTH MIAMI, FL. 33161
A VAWM T NI ACARER
Suite, Ap1. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurmber Applied Faor
74-3079273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;g‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
CHOWDHARY, LAEEQ A
14810 N.E 6TH AVE. Street Address (P.0. Box Number is Not Acceptabls)
NORTH MIAMI
FL, FL 33161
City FL I Zip Code

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

SIGNATURE. bl
Signature, typed of printaa nama al ragisiered agent and tite if applicabls. {NOTE: Ragisizred Ageni sigr requirad whan ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addihon
NAME CHOWDHMARY, LAEEQ A NAME '
STREET ADDRESS | 14810 N.E 6TH AVE. STREET ADDRESS
CrTY-51-2IP NORTH MIAMI, FL 33161 CITY-5T-21P
TITLE VP [ Delete TILE UDE’IBL{L TLijléE'] L—_]_'Chanpg %Admtion
4 a0 AT
N RATHORE, TARIG M NAME D4/ 2007 -a0152-052 150,108 -
STREET ADDRESS | 14810 N.E 6TH AVE. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ‘ O oelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change  [] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe gxemptions contained in Chapter 118, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report 1s4rue and accurate and that ‘gnatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustee e wered to execute this reporlfas requiged by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an addrg&a® with all other like empowered

o Y/ v0]
Doe i /

SIGNATURE :\’&
SIGNATUREﬁD TYPEDWINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daynme Freng o

TS I T & Holy 1A



