FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000077673 04-09-2007 90070 008 ***150.00

1. Entity Name .

FAIR USA CORPORATION

Principal Place of Businass Mailing Address
1866 NW 45 CT 1866 NW 45 CT
TAMARAC, FL 33309 TAMARAC, FL 33309

TAM mlﬂai EL 33349 (266 g5 t) &Ler

Suite, Apt, #, etc. Suite, Apt. #, stc.

REINEN &7 (R EE & WAL cogp— 03272007  Chg-P CR2E034 (12/06)

City & State — City & State 4. FE! Number Applied For
TANA R L 33-1067129 ' Not Applicable
; 1 i .
_3Z|p3 20 9 gcggrzuﬂﬂ-f) Zip Country 8. Certificate of Status Desired | gg'gesqaf::’""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name —) Py a— __

BERECZ, KAREN . Adc}?"- F(’Eg-;é' ?JJ . 'BEP_tCZ)

1866 NW 45 CT ) rog| ress (P.O. Box upmn er is Noi Acceptable

TAMARAC, FL 33309 - [EEE AR EF

= TR eac A5 %50

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flcrida. t am familiar with, and accept
the obligalions of registered agant. W Ckr A PR =

‘ SIGNATURE ‘Z‘” bee ﬁ( ?’M

Signature, typed o printed name cf registerad agent and tita if applicabig. (NOTE: Registered Agent signature required when reinstatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancmg 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Ceontribiution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D N [ Delete TILE Y change [ Adcition
NAME BERECZ, ENDRE NAME
STREET ADDRESS | 1866 N.W. 45TH COURT STREET ADORESS
CITY-ST-2IP TAMARAC, FL 33309 CITY-ST-2IP
TITLE O petee THTLE O] Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-ZIP
THLE [ Delele TITLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oITy-51-2p CITY-5T-7IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-53-21P CITY-§1-2iP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12, | hereby cerlify that the information supplied wilh this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or rusiog empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wi i 55, with all other |ik6829w9 X

lr. 9 2

SIGNATURE: & Az S ; O?,. 284 58263 4
Date Daytirng Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




