2606 FOR PROFIT conéohAﬂon FILED
ANNUAL'REPORT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # P03000099510 Secretary of State
- Entity Name 02-16-2006 90046 021 ***150.00
FASTRUSS CORP.
Principal Place of Business Mailing Address
14280 SW 142 STREET #209 14280 SW 142 ST #2098 a
R EE
2. Principat Place of Business 3. Mailing Address
360 Sw 133 Ave 4280 Sw 142 a1

Suite, Apt. #, etc. %te. Apt. #, elc, 1st MOORE CR2E034 {10/05)

City & Stale City & State 4. FE! Number Applied For
HeeMy, Flo @\‘\'CKC\ Heaw:, Floweda 54-2120666 Not Applicable

:%3"33 t q ’_)_ C(tr)“%ﬁ ’32-?3! gcg CCU_JN%A 5. Ceniticate of Status Desired [} gg';gﬁrd:(;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZILIANI, PATRICIO

14280 SW 142 ST #209 Street Address {P.O. Box Number is Mot Accepable)

MIAMI FL 33186

City FL Zip Code

Agerl rEured whed estestaligg ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. [} Added to Fees

Dep tate’;
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete T [JChange  [T] Addition
NAME ZILIANL, IGNACIC J NAME
STREET ADDRESS | 14280 SW 142 CT #209 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33186 CITY-ST-71P
TILE v O Delele TITLE [ change [ Addilion
HAME ZILIANI, CAROLINA E HAME
STREET ADDRESS [ 14280 SW 142 CT #209 STREET ADDRESS
CITY-51-21P MIAMI FL 33186 CITY-ST-7IP

me - _IST —_ o e LDatee f M - e e e 1) Crance 7] Agdifion ]

MAME ZIAIAN, PATRICIO NAME
STREET ADDRESS | 14280 SW 142 ST #2090 STREET ADDRESS
CiTY-ST-21IP MIAM! FL 32186 CITy-s1-21P
TITLE 7 Delete TIILE [ change [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CrY-S7-2IP CITY-51-21p
TITLE 7 Detete TTLE O cChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
1114 O Delete TITLE [T change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2I /\ CITY-ST-2IP

12. | hereby certify {
indicated on iy
of the corporg)
if changed, gr bn an al(achm?ul

b 4
SIGNATURE:
WINTED NAME OF SIGNING QFFICER OR NRECTOR Date Daytme Phone #

the intormalign supplied with this filing does nat quality tor the ptions contained in Section 119, Florida Statutes. | turther certify that the information
eport or supplefnental report is true and accurate and igfiature shall have the same legal effact as if made under oath; that | am an officer or director
5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

N I ~ e ——



