e FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500005253 02-14-2006 90002 033 ***150.00
1. Entity Name ' 1
"NO BIZ LIKE FAUX BIZ", INC.
Principal Place of Business Mailing Addrass o e
944 OXFORD DR 944 OXFORD DR 6001%213
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e s e e IR AR AR T AP
Suite, Apt. #, etc. Sute, Apt. . efc. 02022006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
-2601950 Not Applicable
zip Country Zip Country 5. Certificate of Sialus Desied [ fg-gigﬁ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MILLER, ANGELA B
944 OXFORD DR Street Address (P.O. Box Number is Nat Acceptabte)

ST AUGUSTINE, FL 32084

City FL ! 2ip Code

8, Tha above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe. lyped or printed name o regisiered agent and Life Jf applcable. (NOTE. Registarad Agant SiQraluio reguwid when Ienstabagl OATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing o $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTGORS iN 11
TILE D 1 Detete TMLE 'D f’ ST B’Change (" Addition
RAME MILLER, ANGLEA B NAME P =2 / ANGELA /g’
STREET ADDRESS | 944 OXFORD DR STREETADDRESS | (upart (A YRIALD DR,
cmy-st-22 | ST AUGUSTINE, FL 32084 CITY-31-21P ST Aubwriive S 3084
TITLE O oelete TITLE ! 'I:| Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1- 2P
1TLE 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE O3 Delete TME [ change  [J Addition
NAME NAME
STRELT ADDRESS STACET ADDRESS
CIY-S3-ZIP CITY-SI-2IP
e O pelele 1L ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-2IP
e [ oelete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P ClY-SI1-2IP

12. | hereby certify that the information supplied with this iling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath: that t am an officer or director
of the corporation of the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

Auccq B Mo ?—Pém(/% Yoy -529-0/ 67

IGNING GFFICER OR DIRECTOR Daylimae Phong #

7




