FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT #P04000038727 03-05-2007 90065 044 ***150.00
FABY'S CORPORATION
Principal Place of Business Mailing Address vyuUuvmeuy va
2672 HORSESHOE BAY DR, 2672 HORSESHOE BAY DR.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R AR A
Suite, Api. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0800486 Not Applicable
Zp Country Zie Country 5. Certiticate of Status Desired (] gi';esqﬁ?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent T
Name - ,
BARRETO, MARICEL S BORKETO, mAkicklL S
805 PLEASANT BAY LN Street Address (P.C. Box Number is Not Acceptable)
APT 101 ’ —
KISSIMMEE, FL 34741 305 pLEAQRNT' &qy LN ner fO/
City .. ’ Zig C
/ " iesimmee Fi | a5y,

ubmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named enti
the obligations of regi

éIGNATURE /6: ------- : ﬁ{ﬁz /0?‘

e if applicable (NOTE: Reglsiared Agent signature required when reinstating) 7 pate

1
FILE NOWII FEE IS $150.00 9. Blection Campaign Finarcing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [H] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete me [ Change [ Addition
NAME ANDRADE, FABIAN V NAME
STREET ADDRESS | 805 PLEASANT BAY LN APT 101 STREET ADDRESS
CITY-8T-21P KISSIMMEE, FL 34741 CITY-S1-21P
TITLE VP ] pelete TINE [ Change [ Addilion
NAME BARRETO, MARICEL S NAME
STREET ADDAESS | 805 PLEASANT BAY LN APT 101 STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34741 CITy-1-21P
TTLE {7 Defete T [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-51- 2P
TiTLE O delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-5T-2P
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP n CITy-§7-2P

12. | hereby certify that the informatign sypplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated an this report or supplgmeptal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or frusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachment wjth/an address, with all other like empowered.

SIGNATURE: N 03-02~03 407 °73493)
A EWDM@WEROR DIRECTOR Date Daytime Phone #




