FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000016239 09-04-2007 90039 002 ***150.00

1. Entity Name

[ FMINC.

Principal Place of Business Mailing Address 4 0 1 3 l 0 0 1

1439 CAPRI LANE #5711 1439 CAPRI LANE #5711
WESTON, FL 33326 WESTON, FL 33326
e L B PRGOS AN R
(232 SN WA pye | 123 A WA e

Suite, Apt. #, etc. Suite, Apl, #, etc. _ 08302007 Chg-P CR2E034 (12/06)

Gity & State Cir_y & State 4. FE! Number Applied For
Hacmon F MavomnGa - Fl. A= SE-A0OUN Not Appiical

ap (?0unlry ap Coum‘r_y 5. Certificate of Status Desired [ $8.75 Addttlonal
57{)‘\} Y lg ‘\ . AN u SN, R _ Fee Required

6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent

Name -

MEHU, FABIENNE JA_EAM.LFED&;UUAM_J .
1439 CAPRI| LANE #5711 Sireet Address (P4, Box Number is Not Acceptable)

WESTON, FL 33326
1R S 1G> Avenug
Yivraman FL 3558y

8. The'gljdiie named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce
the giligations of registered agent,

;',':' -5
SIGNATLIRE
hhs

Signature, typed o1 printed nama of registered agent and o it appheable, {NCTE Romsterad Agent signature required wha r@instauntg) DATE

A
¢ FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with 5. 607.193(2)(b}, F.S., the
! 'Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

0w : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P EiDe\ele TITLE MS\d@ﬂ‘ R B\Change ] Addit

KAME MEHU, MONDESIR HaME Me “Q\raa;\_,

STREET ABDRESS | 1439 CAPRI LANE #5711 STREET ADDRESS | {5 A %N i Ane

crv-si-zp | WESTON, FL 33326 BI-SEAP | hg ) A OOV, L Y ert,

TITLE VS 'ﬁwgge TITLE NS . PAGhange [ aadi

NAVE MEHU, FABIENNE NAME el Folx NG

STREETADDAESS | 1439 CAPRI LANE #5711 STREET ADDRESS I w Vg ANe

orY-st-zP | WESTON, FL 33326 A R ST et G IR A T e o e S

TILE [ Delete TITLE ! O Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-7iP CITY-5T-21p

TITLE [ petete THLE [ Change  {J Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-§T-2P

TITLE 1 pelete TITLE [ Change [ Addit

KAME NamE

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§T-2P

TITLE O petete TME [J Change [ Addit

NAME NAME '

STREET ADDRESS ] STREET ADDRESS

CITY-87-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify thal the informatior
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered (o axecute this repori as required by Chapter §07, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an attachrment with an acdress, with all other like empowered.
OISR ATIIE™, " Ty Q L v N



