2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000042780

1. Entity Name

FAB PRODUCTION INC

Secretary of State

03-19-2007 90069 045 ***150.00

Principal Place of Businass

T
MIAML, FL 3315
G \ cmdﬁoe

Mailing Address
71 AVENUE

MIAMI, FL Us

A \siopd Boe

© S22
Mo BEOCh 1. 22429

DO NOT WRITE IN THIS SPACE

elle 1sle #2200

NGy Beolin t'Fi.bB\%sﬁzom No Chg-P

DD

CR2E034 (11/05)

4. FEI Number Applied For
20-2714046 Not Applicable
i . $8.75 Additional
5. Certificate of Stalus Desired O Fae Required

8. Nams and Acddress of Current Registered Agent

DOSSA, FRANCK
932 LENOX AVENUE
MIAM! BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrahure, lyped o ponted name of registerad agent and ile if applicable

{NOTE: Regmiered Agant signaiure raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME DOSSA, FRANCK
STREET ADDAESS | 932 LENOX AVENUE
CITY-5T-2IP MIAMI BEACH, FL 33132
1MLE VP
NAME LORDA, ANNE-JOELLE
STREET ADDRESS | 7101 EAST TREASURE DRIVE rpem
CY-5i-2F | MIAMI BEACH, FL 33141 3 Nerace
HLE CEQ
NAME BRAFINE, FRANCK-ALBERT
STREET ADDRESS | 9 ISLAND AVENUE, BELLE ISLE, SUITE 2270 Y : Y.V >
CITY-ST-2P MIAMI BEACH, FL 33141 DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-§T-21P
TiLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. Y hereby certify thal the information supplied with this filin
indicated on this report or supplemental report i

of the corporation or the receiver or trus!
changed, or on an attachmant wi addr,

d
all other like empowered.

alily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:
/m}m& AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SBRIDA-

Daytrme Prone #




