. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # P03000077673 3 Secretary of State

1. Entity Name 02-09-2006 90025 004 ***150.00

FAIR USA CORPORATION -
Principal Place of Business Mailing Address
1866 NW 45 CT 1866 NW 45 CT

T T Hll““' mmll m" ||H“Ii" ||m |I“l lll“‘ll" I““ illll MII} » ~|I‘

2. Principal Place of Business { @66 Ll 4 ¢ £7 | 3. Mailing Address
TAMARNRC [ 533209 REENW AS TH /OURT
Suite, Apl. #, elc. | Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FE!I Number Applied For
TAMARRC FL TRAALA. ¢ 33-1067129 Not Applicanle
Zip Couniry Zip r Country . ) $8.75 Additiona
. . f &
32, g o L? RED W AR 3 27 0 ':i’ £, 00N 04 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢€L. Name 5

BERECZ, KAREN Street Addreg.(?ogl;ox Number is Not Acceptable)

1866 NW 45 CT -

TAMARAC FL 33309 - _ o~ -

City FL ] Zip Code

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

NO CHANGES

Signalure. typed o printed name of registered agent and lille i applicat:ie (NGTE Registeren Agem signatlire reauued whet imnstatig) LATE

FILE NOWJI! ‘FEE IS $150.00,°
Aiter May 1, 2006 Fee Will B& $550.00

9. Flection Campaign Financing $5.00 May Be
:Make Chiock Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND IleECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE (v} [T Detete TILE O Change [ Addilinn
NAME. BERECZ, ENDRE HAME

STREETADDRESS | 1866 N.W. 45TH COURT STREET ADDRESS

ov-st-7p - TAMARAC FL 33300 CITY-§T- 7P P

TITLE O pelele TIRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TE ) o [oeee. Qo L o _ 3 rhanne __ {3 Addition
NAME ’ ) / NAME /

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P / CITY-ST-2P 7

TLE z /"" O Celete TITEE . P [ crange [ Addition
NAME / NAME -

STREET ADDAESS STRECT ADDRESS /

CITY-ST-1P CITY-57- 719

HTLE ’ O etete W £ Change [ Addition
HAME / NAME

STREET ADDRESS STREET ADDRCSS

CITY-ST-20P CITY-5T-2IF

TITLE 3 Delete TILE [ Change (] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Séction 113, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an anachwmress, wwlty Ii?wered.
SIGNATURE: _ 22z etz <~ L Sl JAY lfr, Db Qry-se-6346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caie Daytrne Phone 4




