FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000005320 : 03-03-2006 90108 019 ***150.00

1. Entity Name

FAIN & ASSOCIATE, INC.

Principal Place of Business . Mailing Addrass ‘lU L Lo
5091 NW 7TH STREET SUITE 709 5091 NW 7TH STREET SUITE 709
MIAMI, FL 33126 MIAMI, FL 33126 o
e e R R GG AR
JIb2l S0 3 T |
Suile, Apt. #, elc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptied For
M)l ) \22)73 | T4l 09 )9
zp Couniry ap Couniry 5. Certificate of Status Desired O E?e.g?qﬂfiﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
FAIN, ANTHONY o
5091 NW 7TH STREET SU'TE 709 Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33126

A

City FL l Zip Code

‘8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, o baih. in the State of Florida. | am familiar with, and accept
=i~ the obligations of regisjerea agent.

T 4 l/ . w .

SIGNATURE %f" / 9—’
e, typed of ponted e of reqiyfered agen: and fiie u applcabie. (NOTE: Aagsterad Agent signatue réqured when rénstaing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ Detete TIMLE '}/“’/ Q) Crange [ Adtition
KAV FAIN, ANTHONY NAME Fa), AJThooy

STREET ADDRESS | 5081 NW 7TH STREET SUITE 709 STREET ADDRESS //4 2l 5w - A /E&}Z

CTY-ST-B° | MIAMI, FL 33126 CITY-5T-2F Pinaidl Ff S\ ZZ 73

THLE 3 pelete TIE O cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§1-2P CY-51-2P

WILE O petete TILE O crange [ Acdition
NAME NAME

STAEET ADDRESS . STAEET ADDRESS . -

CY-S5T- 7P LTy -ST- 7P

TIMLE [ Detete TILE [T change  [J Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S7-2P CITY-S1- 2P

LE 3 Delete e [ change [ Acgiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- ST- 2P

TILE [ pelete TITLE [ change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY ST~ 3P CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further ceriify hat the information
indicated on this report or supplemental report is true and accurate and \hat my signature shall have the same legal elfect as if made under oath; that | am an oflices or direcior
ol the carporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: . g*/‘
E OF SIGN! OFFICER OR DIRECTOR Dals Daytme Phone ¥




