FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

P05000075669
P S"wCNEJmEnENT #P05 04-21-2006 90120 002 ***150.00
FAUX DESIGNS OF JUPITER, INC.
Principal Place of Buysiness Mailing Addrass
6370 BARBARA ST 6310 BARBARA ST
JUPITER, FL 33458 JUPITER, FL 33458 5 0 0 1 4699
e S 0 RO G A
Suile, Apt. #, eic, Suite, Apt. #, etc. 02252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2—0' ZW/I 3 I Not Appticable
Zip Country Zip Country 5. Centficate of Statys Desred [ gesagfq l?:;njonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
. Name
ME#@ER KLAUS H ' '
6310 BARBARA ST Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
; 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. tyned or printed name of registered agent and title il applicable. [NOTE: Regisiered Agenl signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D A O vetee TLE [ Change ] Addition
e  MEVEEKLAUS H nae
STREET ADDRESS | 6310 BARBARA ST. STAEET ADDRESS
Cy-51-2P JUPITER, FL 33458 CIY-81-2IF
TTLE D O oekete TME [ Change  [7] Additica
NAME MALAGON, MARIO A - | mamME
STREEF ADORESS | 6310 BARBARA ST STAEET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
THILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-$1-2IP CY-57-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-ST-21P CmY-ST-2P
TITLE [ petete THLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait ether like empowered.

SIGNATURE: 220t . lpn—  Blavs H Meyer  3/o9fmb  s6l.909.7099

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dnytime Phone #




