2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P03000074693

1. Entity Name
F.C. DOWNS, INC.

Prngipatl Place of Business

10265 N.W. 128 TERRACE
HIALEAH GARDENS, FL 33018

Maiing Address

us

10265 N.W. 128 TERRACE
HIALEAH GARDENS, FL 33018

Us

DO NOT WRITE IN THIS SPACE

Secretary of State

A A

04072007 No Chg-P CR2EQ034 (11/03)

4. FEI Number Applieo For
76-0736079 Not Applicable

. Certificale of Status Desired ] $8.75 aadional

Fee Reguirad

6. Name and Address of Current Registered Agent

DOWNS, FLORA
10265 N.W. 128 TERRACE
HIALEAH GARDENS, FL 33018

8. The sbove narmed enity submits Lus stalement for the purpose of changing ts registered office or regisiered agent. or both, m the Slale of Flonna lam rammar with, and accept

ihe: obhgations of registered agent.

siceature Y. ""M ”@W

SENIANE. YD OF DEREA NAMS O FA{PSTENE AR Mut hue ol ARNLCADIe

{FIOTE: Regpstere d Aget sgnature recp red wher renisiat i)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

Trust Fung Contnbution. Added to Faes

After May 1, 2007 Fee will be $550.00

10, CFFICERS AND GIRECTORS |

uti P

AR DOWNS, FLORA

SHRE T ADAESS | 10265 N.W. 128 TERRACE
Clr-8"- 02 HIALEAH GARDENS, FL 33018

nT.:

LS

§13: TAIDRESS
L -51-42

Tt

HET R

ST ANIRESS
GTr-gt.

DO NOT*WRITE

The

AL

STREST ATAESS
Gy -8T-4°

TiLL

HAY!

STEEFT AYIRLSS
R B YA

HiM

k)
§lite " £)J3EE5
Soreylpe

08 150:00

12. 1 heteby cerify thal the information supplies with this filing coes not aualfy for the exemptions contained in Chapier 119, Flonda Statutes. | further ceriify that the nformation
unsicated on this ieport or supplemental report 1s rue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
0 1he corporation of the receiver of rusiee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11)f
changed. of on an attachment with an adaress. with all other ke empowared,

SIGNATURE: X % I@W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona »




