2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT #P03000122410

1. Entity Name

A NEWER FACE, INCORPCGRATED

Principal Place of Business,

261 WEST GARDENIA DRIVE
ORANGE CiTy FL 32763

Mailmg Address

261 WEST GARDENIA DRIVE
ORANGE CiTY FL 32753

FILED
Aug 23,2007 08:00 AN
Secretary of State

IO

3. Mading Address -

2. Princigal Place of Business - No PD Box #

Suite, Apl. ¥, elc.

Suite. Apl. # ste. 2nd MOORE CR2ED34 {4/07)
Ciy & Statle - City & State &, FEY Number ) Appliad For
56_2383584 HNot Appucabie
Zip Country Zip Country 5. Certificate of Status Desired ] geae‘gfqgféméai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - T wame T -

FALASCO, MARIANNE R = - =

261 WEST GARDENIA DRIVE Stree! Address (P.O. Box Number is Not Accepiable}

ORANGE CITY FL 32763 —

ity ) FL Zip Code

8. Tne abave named eriity submits this statement for the purpose of changing its fegistered office of fegisterad agent, or boll, in thé State of Florida. | am familiar with, and accept |
the obhgatons of regisiered agent,

SIGNATURE N _

Sgrdlure, Yped o panted name Jf ragisialed aienl and sie if applicabie T NOTE Ragrtered Agent siraturs fogiiver when reinslaimg) DATE
=

FILE NOW!! FEE 1_5._;%550.{3% L. | S607.190020) FS, aows for the waiver of he SAO000 | o c i por oo T g g o
o DUE BY September §, gg’g? L late teg. By checking this box, the corporation Certifies it Trust Fund Contricution. [ Added Io Feos
Make Check Payable to Florida Departiment of State '| did not recewe prior rotice. Fee o file is $150 00
140, CFFICERS AND DIRECTORS R ADDITIQNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e '} ) ) oetete [LE i Tlcharge 1] Addifen
MAME FALASCO, MARIANNE R HAME
STREETADDRESS 261 WEST GARDENIA DRIVE SEREET ADDRESS
cre.si-ip ORANGE CITY FL 32?63 OITY-Si-Zip HOOOT7oR10
ane ' O3 oeite” e 523 T -0 TS Tl U0 Acditon
HAME HAME
STREST ADDRESS SIREET ADDAESS
CiTY. 575 Cify-57. 20
T Elpews § ME - —_— — 7 Chinge T Adeition

CNET o - TR ONENE T - o

STRECT ADDAESS STRELT ADDATSS
GiTY .57 2P § ci-sep
M ) {3 e e Dicnamge [ Addition
HAME HANE
STRECT AODAESS STREST ADDRESS
CAY - S1-21P CITY-ST-2P
e L) Dome TTLE [} Chapge £} Addilion
NAME HANE,
STREET ADDRESS SIREET AGDRESS
CTY-SP-2F Y- ST-2F
THE 3 peiete TILE Tl Charge [ Adiion
NAME HAME
STRIET ADDALSS STRECT ADDRESS
ity -ST-21F i CHY.ST-ZIP

12. | hereby certly thal the infermation supphod with (his filng does vt qially Yor the exemnptions contained n Chapter 119, Floride Statutes. | further certify that the information
indicated an s report of suppliemental report 1s rve and aococurale and thal my signature shall have the same tegal effect as if made under oath thal | am an officer o direcior |
of ihe corporation or the recelver or rustes empowered {6 exacule this report as required by Chagler 807, Florida Statules, and that my name appears in Block 10 or Block 111
changed, of on an alacksnent with an address, wilh ali other |

SIGNATURE: _ Z&ormn o PPN

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIEER O DIRECTCR

F-{(T~07]

[

(228500 (257
N

Caytene Phone 4

- = .

o T,




