2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000002990

1. Entity Name

D FAROY SPA CORP

Princtpal Place of Business

901 SW 87TH AVE
MIAMI, FL 33174

Maeiling Address

"901 SW 87TH AVE
MIAMI, FL 33174

2. Principal Plage ot Business - No P.Q. Bax #

3. Mailing Address

Suite, Apt &, et

Suite, Apt. 4, etc.

FILED
Mar 05, 2007 08:00 /
Secretary of State

NIRRT GG

03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied Far
75-3187150 Not Applicable
Zi Zi
" Counlry " Country 5. Cerificate of Status Desied ~ []  $8-75 Adduonal
Fao Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglsterod Agent
Name

FARQY, JUAN F
8615 N W 8TH ST
APT #113 -
MIAMI, FL 33126

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

City

Zip Code

FL

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

the pbligations of registered agent.

SIGNATURE

S.gmurg, typed or punied nime of repelerad agent and

ile | applcatla (NOTE. Hagisiorod Agent signature requirad when re'nstating)

DATE

A

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O  AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
ITLE PD T petate THLE O change [ Acditlon
NAME FAROY, JUAN F NAME
STRELT ADDRESS 1 801 SW 87TH AVE STRLET ADDAESS
CITY-81-1P MIAMI, FL 33174 CIRY-§1- 4P 3
e O petate TTE a7 14~ S~ 0 Banheal § .3 hation
HAME NAME
STRELT ADDRLSS STRLET ADDALSS
CIY-§1-21P CITY-§I-4iP
THLE [] Detote TFILE [ Change ] Aduitlen
NAME . NAME
STREET ADDRLSS STREET ADDRESS
GITY -51- 7P CITY-SI- 1P
NLE [ Detate THILE O Ghange [ Adaition
NAME NAME
STRECT ADDAISS STREET ADDRESS
GITY.§T-71P CITY-ST-TiP
THLE [ delgte TALE ["] Crange  [[] Adelition
NAME NAME
STRELT ADLRLSS STREET ADOHLSS
CITY-51-21P CITY-ST-ZiP
ML 71 oerete HLTS [7) thange [T} Aodltion
NAME HAME
SIRELT ADDRESS SIRELT ADDKESS
LY -S1-2IP CITy-ST-2IP

12. { hereby cernfy lhat the infan
indicated on tis repern g-suéd
of the carporation or i :ffu
changod, or on ar

SIGNATUR

ajion sPpplied with this fillng doeg net guably for the exemptions containad in Chagter 119, Florida Statutes. ! further cerlify that the information

pl report is true and accurate and that my signature shall have the sarme legal ¢flect as il made under vath; that | am an cfficer or diroctor
piee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
dedtoss, with all other ko empowered

Gay) Leg-rye?@

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/2/o3

Duw Dhaayime, Prone w




