'2012 FOR PROFIT CORPORATION

ANNUAL REPORT .-

DOCUMENT # P05000156418

1. En1ity51°ame
FACHE SCOOTER SHOP, INC

Principal Place of Business

2051 NW 27 AVE
MIAMI, FL 33142 US

Mailing Address

2051 NW 27 AVE
MIAMI FL 33142 US

Wl
CF

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

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

i Y ‘

LR

2I2HAY (5 AMI: 7

~

TARY 0 STATE

TALEARASSEE. FL0SKe

AR COORTR AR

5. Cartificate of Status Desired

05032012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Applied For
20-3854891 Not Applicable
Zie Country Zip Country [ $8.75 Addiional

Fea Required

6§, Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

FACHE, JUANC
2051 NW 27 AVE
MIAMI, FL 33142

Name

Street Address (P.C. Box Nurnber is Not Acceptable}

City

FL L Zip Cade

8, The above namad 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 cbtigations of registered agent,

SIGNATURE

Signature, 1typad or prinlec nama of rogisloras agent Ana IHie If applicabie.

(NOTE Regisieres Agent signatura required when reinstaung)

OATE

FILE NOWI!I! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O peleia TITLE [0 Changa  [] Aduition
NAME FACHE, JUAN C NAME

STREETADDRESS | 2051 NW 27 AVE STREET ADDRESS

CITY-5T-ZP MIAMI, FL 33142 CiTY-51-2P

e [ Delete e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P HAY 1 5 mm‘ GTY-5T1-TP

TILE [ Detets TLE O change [ Addition
e S. TONER o

STREET ADDRESS - $TREEY ADDRESS

CITY-S1-2P CTY-51-2P

TmE [ pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-st-2P CTY-5T-2P

TImLE [T Detete TE [ changs [ Adduton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TTLE [ petete TITLE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§r-21P CITY-5T-2IP

12. | hereby cerify that the |
indicated on this report

ration supplied with this filin

does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
suypplemegtal 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 fde { Lustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
it

changed, or on an attacnjel

—

SIGNATURE: __} \ >

address, with all ather like empowered.

!IG} Q‘l TPQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




