2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 31, 2006 08:00 AM
DOCUMENT # P03000111291 TR Secretary of State

1. Emiity Nama

FBMEN, INC.

Principat Place of Business N Maling Address )
4400 SOUTH UNIVERSITY DRIVE 4400 SGUTH UNIVERSITY DRIVE
DAVIE, FL 33328 S DAVIE, FL 33328 US

TR R A1

02132008 No Chy-FP CR2E034 (11/05) __

DO NOT WRITE IN THIS SPACE o P Aol Fo

20-0359150 I INot Appicable
. Cerificate of Status Desred {3 §eaege5 qﬁg‘éﬂum‘

8. Name andg Address of Curremt Registered Agent

SILVERTHORNE, PHILIP
4400 SOUTH UNIVERSITY DRIVE DO NOT WRITE

DAVIE, FL 33328 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing #s registered office of registered agent, or both, in the State of Flarida. 1 am lamitiar with, and accem
the obligations of registared agent. - K

SIGNATURE —
Signaiue. Typpd Tr phnips Dares DS Iegisiaier agent and iy i applicable. {NOTE: Registarad Mgt Signature saquirad when reinsiaing} - DATE
FILE NOWI! FEE IS $150.00 9. Etectian Campaign Einanc'zng $5.00 may 8a
after May 1, 2008 Fes will bo $550.00 Trust Fung Contribution. 0 Adgedtoress
10. OFFICERS AND DIRECTORS { N
TME P
HAME CASTELLANOS, EDUARDO
STREET ADDAESS QVE A - | A S
CiIY-ST- 77 g:JSCi mgh?\;&sa‘r - : .UUQDS:‘U;%HEBJU
34/ 13/06-20053-003 150.00
TITLE VP
NAME SHWVERTHORNE, PHILIP  —

SIREEY ADDRESS | 4400 SOUTH UNIVERSITY DRIVE
CiTY-§T-20 DAVIE, FL 33328 —

TLE TRES
MAME TRAPP, KIMBERLY

4405 SW 160 AVENUE #209 S
astar | MRAMAR, FL 33027 § : DO NOT WRITE

::::z gilc\:lCHEZ. ROBERTO - IN THI S S PAC E

STRECTADDRESS | 9529 N UIXIE HIGHWAY
CRY-ST-2°P BOCA RATON, FL 33285

TIRE

NAME

STAEET ADDRESS
CiTY-ST-I7

TITLE

NAME

STAEET ADDRESS
€Iy -51-2IP

12. ! heraby certily that the informatton suppliad with this fi}inc? deos not qualfy for 1he exemplions contained in Chapter 118, Flarda Statutes. | lurthar Sartify that the m!qrmazicn
Indicataq gn this repoct ar su%ﬁement&) report is irfie and accurate and that my signature shall have the game ‘fegay effect as I made under oalh; that t am an affficer or dretiar
of the corparaiion of the recelver or brustes em ad to execute his report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an eltachmen with an addrgss, win aigmer like empowerad. ( ]
e

SIGNATURE:

SQF BeRING OFFICER QR DIRECTOR Daytme Phons 4




