| FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000015006 ecretary of State
1. Entity Name 04-16-2007 90092 046 ***150.00
F.S. FAMA, CORP.
Principal Place of Business Mailing Address
7020 RUE GRANVILLE, STE. 308 7020 RUF GRANVILLE, STE. 308 L
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 N e
R ors S T W ~— (KRR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2236592 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired [ gngqm““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
FAMA _FABIO S. . U T,
7020 RUE GRANVILLE, STE. 308 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above namad entity subimits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and b if applicable. {NOTE: Rogiaiated Agent signalre required when reinstabng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150. - May
After May!!, gloé-’ Foo zlfl be %-M Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Delete TMLE [ Change [ Addition
NAME FAMA, FABIO S, NAME
STREET ADDRESS | 7020 RUE GRANVILLE, STE. 308 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 Ciy-st-21p
TITLE I Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2iP ohY-ST-2P
TMLE [ Detete THLE [ Change ] Addilion
NAME NaME
STREET ADRESS STREET ADDRESS
CITY-ST-7P : CIry-ST- 1P
HLE (3 Deleta ulit3 [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME L] Delare HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-2P
TIE 3 Detete e [JChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST- 2P N CITY-ST- 2P

12, | hereby certity that the infor
indicated on this report or supplemd
of the corporation or the receivg
changed, or on an atachment

SIGNATURE:

patiomgyppliet with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
al report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
ioe empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

N RN

Daytame Phone #




