FILED
2007 FOR FROFIT CORPORATION Mar 12,2007 8:00 am

DOCUMENT # P04000096914 Secretary of State
1. Entity Name 03-12-2007 90093 008 ***150.00
FABRIS, INC.
Principal Place of Business Mailing Address
1173 S, 15T WAY 1173 SM. 15T WAY A00334bY
DEERFELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R R AL AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03082007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE! Number Apphed For
20-1296510 Mot Applcah &
Zip Country Zp Country 5. Certificate of Stalus Desred O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registeivd Agent
Name
HINSHAW, JOHN "
9088-D SW22ND STREET Street Address (P.O. Box NumbeW
BOCA RATON, FL 33428

/
i FL

Zip Code

8. The above named entity submits this s1a)
the obligations of regi t

nt for the purpose of changing its registered office or registered agenit, or both, w1 the Slale of Flonda  tam famibar with, ard accent

B, z 95.067%7

SIGNATURE

Signawrew na\u of l;!g\stered agerl ang wtia | applicable {NQTE. Regmtard Agenl sgniture required when rersianng} DALE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 13
TIMLE ,IQDe\eee TILE O Crange Andinor
NAME RAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TILE Change  [] Aodmoa
NAME HINSHAW, JOHN SR NAME
STREEY ADDRESS | B088-D SW 22ND STREET STREET ADDRESS
CIvY-ST-ap BOCA RATON, FL 33428 CITY-51-21P
nnE - - o ITE . S M change [ Aocisor
NAME

STREET ADDRESS

NAME
STHEET ADDRESS
CITY-ST-21P CITY.-St-7IP /-

TITE [3 Delete HITLE ) Change" [ Aoaimon
NAME NAME
STREET ADDRESS STREEY ADDRESS

CITY-81-7P ﬂ CITY-ST- 2P
-

TITLE Delete TITLE O Change [ Azotion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-2IP

TIMLE 1 Detere TITLE {TJ Change  {T] Acdition
NAME NAME
STREET Au;%)a’ STREET ADDRESS

CITY-§1- CIiy-51-2p

12. | hereby certify thal the information supplied with this filing does not quality tor the exemplions conlained in Chapter 118, Flarida Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am an officer or direcior
of the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i1 Block 10 or Block i
changed, or on an altachment with,angddre: with al er like empowered.

. 57 e N

stfﬁmfae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

SIGNATURE:

Dav're Phore o




