2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2007 8:00 am

DOCUMENT # P05000047666

1. Entity Name
FAIRWAYS GROUP SERVICES, INC.

ecretary of State

04-16-2007 90325 033 ***150.00

Mailing Address
20 SOUTH ROSE AVE., STE. 7

Principal Place of Business

20 SOUTH ROSE AVE., STE. 7

- 40063718

KISSIMMEE, FL 34741 U5 KISSIMMEE, FL 34741 US . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Agpplied For
20-2543397 Not Applicable
Zip Country Zip Country . ' $3_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESTQ, ANNIBELKIS J

Name

20 SOUTH ROSE AVE ., STE. 7

Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicanie,

{NOTE: Registeren Agent signature 1aquirad when reinstating)

DATE

8. Elaction Campaign Financi

L N
FILE NOWIlL_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng

35.00 May Be
Added to Fees

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

TILE P O pelete TILE [1Change [ Addition
NAME RESTO, ANNIBELKIS J NAME

STREET ADORESS | 104 S CLYDE AVENUE STREET ADDRESS

CrY-S1-2P KISSIMMEE, FL 34741 CITY-ST- 2IP

TIILE VP )(ne\ete e OChange [ Addition
NAME RESTO, MANUEL R NAME

STREET ADDRESS | 104 S CLYDE AVENUE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2P

TITLE s O Delete TITLE [ Change  [] Addition
NAME RESTO, ANNIBELKIS J NAME

STREETADDRESS | 104 S CLYDE AVENUE STREET ADDRESS

Cny-sT-7IP KISSIMMEE, FL 34741 CTY-ST-2IP

TITLE O pelee TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

COY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O oelete TISLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-sT-20 ﬂ oTY-5T-2P

12. | hereby certify that the information
indicated on this report or supplemgntal repon is true an
of the corporation or the receiyer. or frugiee empowered to éfacute
changed, or on an attachm tw‘nh\ n Address, with all ojydr li

SIGNATURE:

powered.

pdlied with tnis filing dgas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
urate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Bloek 11 if

Daytime Phone #

et

3/2by 32/ 287-944r




