2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000156585 ecretary of State
1. Entity N
FRIENDLYFAIR, INC. 04-24-2006 90387 022 ***150.00
Principal Place of Business Malling Address
3275 FREDERICK BLVD 3275 FREDERICK BLVD yuuywe -
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US T Lo ‘
T v IR AR URR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
] 20-0509498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [7] g‘g'ggqﬁg;g“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERILLO, NICOLA J

3275 FREDERICK BLVD

15

DELRAY BEACH, FL 33483

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am famihar with, ang accept
the obligations of registered agent.

SIGNATURE.:

I3 Signature, typed o¢ printed name ol regisiered agenl and blle if applcable. (NOFE Regrst¢rec Agent signatura required whan remstating) DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE CEOQ O oelese THLE s L\ w — Change [ Addwion
NAME PERILLO, NICOLA J NANE Chan Nl C“::, o

STREET ADDRESS | 3275 FREDERICK BLVD 15 STREET ADDRESS te ™ =

CiTY-57-2tP DELRAY BEACH, FL 33483 CITY-ST-21P

TITLE P O Delete MLE W “ MChange [ Addition
NAME PERILLO, CHARLES M NAME ( HC:I\S(_

STREET ADDRESS | 5221 SW BTH STREET STREET ADDRESS ‘(_ u “

CiTY-ST- 2P PLANTATION, FL 33317 CITY-5T-7IP (o] V p

TILE [ pelete TILE [ Change  [J Addinon
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S3-7IP

TITLE {7 Detete TILE D Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TIILE ) Delete TITLE [Jchange  {T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /\ CITY-ST-2IP

ifg does ngt guaiity for the exemptions contained in Chapter 119, Fiernida Statutes. | further certify that the information
L And} that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cport as required by Chapter 607, Fiorida Statutes: and that my ngme appears in Block 10 or Block 11+

asci
ol {el-)I2s

Dayume Phona #




