FILED

” 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000005320

1. Entity Name

FAIN & ASSOCIATE, INC.

03-12-2007 90372 016 ***150.00

Principal Place of Business

11621 SW 82 TERR
MIAMI, FL 33126

Mailing Addrass

MIAMI, FL 33126

5091 NW 7TH STREET SUITE 709

40034302

2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address

OO A

Suile, Apt. #, elc. Suite, Apt. #, atc.

01082007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
84-1666819 Not Apphicable
2Zi Count Z Counl it
° ountry P uniy 5. Certiticale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

FAIN, ANTHONY

5091 NW 7TH STREET suzTegog
MIAMI, FL 33126 .

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

City Zip Code

FL |

8. The above named entity submils this statement lor the purpose of changing its registered

the obligalions W Z

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

o, tvped of phmed na reqisiorey Ayl and uUe if Bppécabls =

(NQTE: Ragisiered Agenl signatury requited when sgingtating)

DATE

. &
FILE NOWI!l FEE IS $150.00 °

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Comiribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PD O Delete TILE {1 Change [ Addilion
NAME FAIN, ANTHONY NAME

STREET ADOAESS | 11621 SW 82 TERR SIREET ADDRESS

Ciry-81. 21p MIAMI, FL 33173 CIFy-81-217

T O velee TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST. 2P DITY-8T- 2P

1[13 [ Delate L [J change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7- 7P Giry-51- 21

TiTLE O Dekete 1ILE {]Change [} Addilion
NAME NAME

STREET ADDAESS STREE | ADDRESS

CITY-S1-21P CIry-si-2Ip

Witk O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-$1-21P

THLE 1 Delete TILE [ change  [] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CIY-ST-ZiP

12. | hareby cerlify hat Lhe information supplied with this fili

'
indicaled on Ihis raport or supplemental report is true anc? accurate and that my signatur

dogs not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information

e shall hava lhe same lagal effect as it made under cath; that | am an olficer or director

of the corporalion or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11

changed, or on an allachment wilh, an address, with all other ke empowered.

SIGNATURE:

Dale Daytme Phone ¥

i
{ ' SIGNATURE AND wpsoya PRINTE}*ﬁT GF SIGNING OFFICER OR DIRECTOR
L




