2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000066458

1. Entity Name

FACY INTERNATIONAL INC

Prncipai Place of Business

4567 N. PINE ISLAND ROAD
SUITE A
SUNRISE, FL 33351

Mailing Address

4567 N. PINE ISLAND ROAD
SUITE A
SUNRISE, FL 33351

FCIFRY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

06-20-2008 90001 013 ***550.00

LV I

Jun 20, 2008 8:00 am
Secretary of State

L T T

06172008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
- 20-2795671 Not Applicable
Zip Count Zi e
: . oun ry 0 Courntry 5. Certificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _
CHANG, KI'Y

7940 N.W. 50 STREET

APT 107

LAUDERHILL, FL 33351

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

{NOTE: Regrstered Agent signature raquirad when rangstaling}

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

11ME D [ Delete TILE (R change [ Agdiion
NAME CHANG, KI NAME P < l(OG'\} CD\QMJ

STREET ADDHESS | 7940 N.W. 50 STREET, APT 107 STREET ADDRESS | N\ Q &0 Nw 50 X € e d)

orv-stzp | LAUDERHILL, FL 33351 oSt | Lagderhd B 3ns

TITLE VP [ pelete TTLE D i - (<) Change [ Additien
NAME CHANG, AERA NAME ACit Seo

STREETADDRESS | 7940 N.W. 50 STREET, APT 107 STREETADDRESS | nqy o K(w SO st H(ioh

ony-si-z¢ | LAUDERHILL, FL 33351 CiTy-s1-2IP luade-dl A 3IRIH(

TITLE P ?De]ele TMTLE T [ change [ Acdiltion
HAME "PARK, YOUNG S HAME —

STREET ADDRESS | 4567 N. PINE ISLAND RCAD, SUITE A STREET ADDAESS

CITY-51-2P SUNRISE, FL 33351 CTY-ST- 7P

TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TILE O Delete TILE [ change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 27

TILE O Delete THLE [ Ghange ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee
changed, or on an anachment with an ad

SIGNATURE:

powersr

2007

o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

Jape &

SIGNATUR{AN?(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




