FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNgjmr:AENT # P04000038727 04-20-2006 90187 036 ***150.00
FABY'S CORPORATION
Principal Place of Business Mailing Address &““J W -
805 PLEASANT BAY LN B05 PLEASANT BAY LN
APT 101 APT 101
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
F TS eSS VAR ER IRV ATRE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)

City & State City & Stats 4, FEI Number Applied For

20-0800486 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired . [ Eg‘gesqﬁ?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETO, MARICEL S
805 PLEASANT BAY LN Street Address (P.O. Box Number is Not Acceptable)
APT 101
KISSIMMEE, FL 34741
; City FL ’ Zip Coda

s this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3//5/0(‘
A4

DATE

8. The above named entity sub
the obfigations of regist

SIGNATURE
Signaturd? " agenl and litle If applicable (NCGTE: Registared Agant signature required when reinstating)

B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [J change [ Addition
NAME ANDRADE, FABIAN V NAME
STREET ADDRESS | 805 PLEASANT BAY LN APT 101 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34741 CITY-ST-7IP
TITLE VP J Defete TILE (3 Change [ Addition
NAME BARRETO, MARICEL S NAME
STREET ADDRESS | B05 PLEASANT BAY LN APT 101 STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34741 CITY-ST-21P
TITLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P { CITY-ST-2P

12. | hereby certity that the information sfipplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report o1 supplemedital report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4 ad r like empowered.
3/5/0¢
[

Dated

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Daytime Phone #




