2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # P05000002990
1. Entity Name 02-06-2006 90062 039 ***150.00
D FARQOY SPA CORP
Principal Place of Business Mailing Addiess BTy b
901 SW 87TH AVE 907 SW87TH AVE
MIAMI, FL 33174 MIAMI, FL 33174
R = RO E AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'7_,3_"3/ 9 7/.5 (9, Nat Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fg;?q Additonal
6. Name and Address of Current Registared Agent . . _— — .T.-Hame and Address of New Reglsterad Agent™ ™ — — "
S Name
FARQY, JUAN F
8615 NWBTH ST Street Address (P.O. Box Number is Not Acceptable)

APT # 113
MIAMI, FL 33126

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of regisiarad agent and fide it apphicable. (NDTE: Ragisierad Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete M [ Changs  [7] Addition
NAME FAROY, JUAN F NAME
STREET ADDAESS | 901 SW B7TH AVE STREET ADDRESS
CITY-81-21P MIAMI, FL 33174 CITY-S1-2IP
TIILE ] Detete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-£IP
e O Belete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2)P Ciry-S1-219
TITLE 1 oelete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2tP CImy-Si-21F
TIRLE [ pelete TITE Elchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIrY-ST-2IP Cmy-si-21P
TILE B petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supfied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplpem mpon is true and accurate 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 r el 4 BpeD empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ’! =f‘ dress, with all other like empowered.
o
SIGNATURE: ‘\ c'/‘/a/oé 205 26 257501

i) ’ ! ‘ID TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da1 Caytime Phone #




