FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000107118 04-27-2007 90198 007 ***150.00
1. Entity Name
FABULOUS FAUX, INC.
Principal Place of Business Mailing Agdress q U U Q0uUWV
478 N TURKEY PINE LOOP 478 N TURKEY PINE LOOP
LECANTO, FL 34461 LECANTO, FL. 34461
S T
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1405028 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired [ fz'gfq L‘:dr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
LARSEN, CYNTHIA L
478 N TURKEY PINE LOOP Steet Address (P.C. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL : Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR . - r
Signatu - &j or primed name of registered L, .1t and tie if appicable. {HOTE: Regrsiersd Agert signature requred when renstating) DATE
FILE NOW;ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST . {1 Delete TME [ Change [ Adaition
RAME LARSEN, CYNTHIA L NAME
STREET ADDRESS | 478 N TURKEY FINE LOOP STREET ADDRESS
GITY-ST-2P LECANTO, FL 34461 CITY-ST-2P -
TITLE 7 elete TITLE [ Change (] Addition
KAME NAME
STAEET ADDAESS STAEET ADDRESS
CITy-S1-2pP CiTY-ST-2P
e T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE 1 Delete TILE (3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-27 CIy-s7-ap
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOITY-ST-2P CITy-ST-2°
e 1 Delete - f TME [ Change [ Addition
NAME ) NAME
STHEET ADORESS STREET ADDRESS
CAY-S1-2P CITY-§1-7P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on 8n attachment with an address, with all other like empowered.
Dae

SIGNATURE:

Oaytrme Fone ¥




