2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P04000107213

1. Entity Name
FABRO INVESTMENT MANAGEMENT COMPANY

03-26-2008 90018 034 ***150.00

Principal Place of Business Mailing Address T
6202 WHITE OAK LANE 6202 WHITE OAK LANE
TAMARAC, FL 33319 TAMARAC, FL 33319 : L
P T T v TG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fer
02-0727860 Not Applicatte
e Country Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . [ —
FAQUR, ZIAD WISAM FAOOR

6202 WHITE OAK LAN

TAMARAC 7;\9’ \/

Strest Address (P.0. Box Number is Not Acceptable)

6202 White Qak Lane

City

FL

Tamarac a g‘ﬁjfg

8. The abovefnamed efitity submits this staterment for the purpose of changing §s 1
the ob¥igafions of regi

SIGNATURE

red office orr

rect agent, or both, in the State of Florida. | am familiar with, and accept

WLSAM FAQOR March 21, 2008

A a4
We' yDed of W narmeYLrg Tared agant and toe i appicania.

{NOTE: this[aeau AQent Signallire required when reinsiating)
Y

DATE

_—

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPS Bowter TILE PSTD RPtnange [ Addition
NAME FAQUR, ZIAD NAME WISAM FAOOR

STREET ADDRESS | 6202 WHITE OAK LANE STREETADDRESS | 6202 White Oak Lane

CITY-ST- 2P TAMARAC, FL 33319 CITY-ST-ZP Tamarac. Florida 33319

TLE ovVT 7 Delere TILE [ Change  [7] Addition
NAME FACUR, WISAM A NAME

STAEET ADDRESS | 6202 WHITE OAK LANE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Adtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57~ 2P GATY-5T-2P

TITLE 1 oelete THILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certify thal the information suppl
indicated on this peport or supplemental rgport is trd
of the corporatiof: or the receiver or trusteg empowered ta execute thi
changed, or on An attachment with an adfiress, with all other like emp

SIGNATURE:

ot qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WISAM FAOOR

March 21, 2008 954-647-3888

NCNATURE

TYBED OR PRINTED NAME OF SIGNING osracen\in DIRECTOR

Data Daytime Phona 4

\



