2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # P06000029968 04-18-2007 90149 042 ***150.00
1. Entity Name
FAK & JAC INVESTMENTS CORP
Principal Place of Business Mailing Address qu uyuvv "
12022 SW112THPL 12922 SW1T2THPL - ‘

MIAMI, FL. 33176  US MIAMI, FL 33176 US
R ISV RN
[062) N. Kevdal) £ /aé,z/ o Kewdaly D4
ﬁ:"/:ﬁ’; et:?a 2 ;‘; /’“ﬁ;e“:za > 04142007  Chg-P CR2E034 (12/06)

City & State City & State | 4. FE[Number Applied For

{12 / FZ »%M/ ~E V- &L & 7 Not Applicable
é:% / 7 é Coumdj J’g ;?5 /7 o Country;r) 22 5. Cedtificate of Status Desired O0 ?eae';fqlﬁdm‘:jmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ISABEL, ISIS
9540 NW 18 MANOR Street Audress (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33322

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\siered office or registered agent, or both, in the State of Florida. | am iamlllar with, and accept

- the gbligations of registered agent. . L.

SIGNATURE

Signaturs. typed o primad name of regisierad agent and Yte il apphcable.

{NOTE: Ragistered Agent signatra required whan reinsiating}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Teust Fund Contribution.

35.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 1 Delete TITLE (3 Change [ Addition
NAME CAICEDO, FREDDY A SR NAME
STREET ADDRESS | 12922 SW 112TH PL STREET ADDRESS
omy-sT-2P | MIAML, FL 33176 CITY-ST- 2P
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TInE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
© TLE O petete TITLE * [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
TITLE O pelete THTLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55- 20 (\ CITY-ST-2P

12. | hereby certify lha he formation
Ental rd

han addresy, with all other like empowered.

SIGNATURE:

pRlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Rort is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
eqapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

WREMD

R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dats Daylime Phone #

N\



