2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # P05000015006

1. Entity Name

F.S. FAMA, CORP.

01-22-2008 90054 031 ***150.00

Principal Place of Business Mailing Address
7020 RUE GRANVILLE, STE. 308 7020 RUE GRANVILLE, STE, 308
MIAMI BEACH, FL 33141 MIAM] BEACH, FL 33141
R B O
/
Suite, Apl. #, etc. =g7 ¥ 2/ Suita, Apt. #, etc.
01192008 Chg-P CR2E034 (12/06
2/35 o [hns Pueié 335 cofliix AU ”c‘/ﬁ///s/ o (1208)
& State City & Stat ] ﬂ" O/ 4. FE| Number [ [Aeptied For |

///{‘/ /7/’7 / Po/ /A7, > 20-2236592 Mot Applicable

5 3 7y Country .;pg S hS Country 5. Ceriificale of Siatus Desire¢ (] fi-;fq&:’:;‘"’“a'

_. .. -6._Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent . -~ -

FAMA, FABIO S.
7020 RUE GRANVILLE, STE. 308
MIAMI BEACH FL 33141

" Gomz, Gabio 5.

Stre tAddreSS (P. 08‘2/}""” is Mol A(ﬁtatgféﬂ;" 63?/ /3

CEEYM“ﬁm/ e ad(

FL | *S$% /4y

submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligalions_ o) ed agent. ﬁ /
" SIGNATURE 3. o / hﬂs//ﬂw /f// ?ﬁ 7
- Sigratute —’yWn ted name 0f rogrstered age and btte f apphCabe. (NOTE: Registerad Agent signature required wnen rersiatng} Datd
\ ~——
FILE NOWIIII 'FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE ?T A . X Change [ Addtion
NAME FAMA, FABIO S. N Famady babio =. 7
STREET ADIRESS | 7020 RUE GRANVILLE, STE. 308 SRETOORESS (/3 5 <O Srs ve g/ /3
Civ-5T.ZP | MIAMI BEACH, FL 33141 oIy -ST-21P O Do = / BSIN/S
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-57-2P CITY-5T- 2P
TMLE [T Delete TiTLE [0 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2PP CITY-ST-21P
TITLE [ pelete TITLE [IcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
onY-SI-2p CIY-51-2P
TITLE [ elere TILE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
oY -57-27 CITY-5T-2F
TITLE 3 peiete THLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2p CITY-ST-21P

12. | hereby certity that the inflyr
indicated on this report or
of the corporation or the receyver
changed, or on an attachmgrywith.gn address, with all other like empowere;

SIGNATURE:

mental repor is true an

/Msf

tion supplied with this filin g dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal eh‘ecl as if made under cath; that | am an officer or director
rrustee empowared 10 axacute this repor{ a: requued by C apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// ?549 g 305 5/9- 0876

Daynme Phone #




