T~ e «

. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

. ANNUAL REPORT

DOCUMENT # P05000052531 Secretary of State
1. Entity Name 02-25-2008 90074 018 ***150.00
"NO BIJ LIKE FAUX BIZ", INC.
Principal Place of Business Mailing Address
944 OXFORD DR 944 OXFORD DR - -
ST AUGUSTME, FL 32084 ST AUGUSTINE, Fi 32084 e
e ¥ ARV G G R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CRRE034 (12/08)
City & State City & State 4. FEl Number Applied For
20-2601996 Not Applicable
ap Cauuntry Zip Courtry 5. Caertificate of Status Desired a g:;esqumm‘
- - 8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Namea »
ALL FLORIDA FIRM INC _ mﬁl G~ Bbe . );h ) ) E{)\
465 S VOLUSIA AVE reel Addr HLmglOX I rs 8.
SUITEC "“‘NL{ OC?"furbr‘ej mﬁ\ﬁ

ORANGE CITY, FL 32763

Ciw'S’h Qﬂu R‘i‘l N\ FL ' Z—izcaodna 3 Y

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. .

SIGNATURE ciden LB [T Wl ol - /8 -wg&'

Signaturs, typed of Frinted name of regiciered agent and tite & spplcable. {NOTE: Registarad AQent BpRaire requirsd when [enstating)
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150. . ay
Aftor May 1, 2008 Fee M?] be 335000 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTOHS 1. ADDITIONSICMNGI.E_S TO OFFICERS AND DIRECTORS IN 11
e DPST O Delate TALE [ Change [ Addition
NAME MILLER, ANGLEA B NAME
STREET ADDRESS { 944 OXFORD DR SFREET ADDRESS
CITY-S1-2P ST AUGUSTINE, FL 32084 CITY- ST- 2P
TME ] delate TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 0 Detete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE ) Detete e [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-87-2P
me [ patete TEE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P LITY-8T-DP
THLE [ pelete TIME [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P COY-ST-21P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 it
changed, of on an attachment with an address, with all cther like empowerad.

. ou)
SIGNATURE: B rusda d-/S-08 §39-0/43

BIGNATURE OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




