b

y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # P06000034148 ! Secretary of %tate

1. Entity Name

FANGO, CORP.

Principal Place of Businass Mailing Address

1255 SW63 AVE. 1255 SWE3 AVE.

MIAMI FL 33144 IS MIAMI FL 33144 LS

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y Aopied Fo

20-4524376 Not Applicable
5. Cartdicate of Status Desired (W] 58'75 Addtional

Fea Required

6. Name and Address of Current Registerad Agent

TIS3SW 63 AVE. DO NOT WRITE
MIAMI, FL 33144 IN THlS SPACE

8. The above named entity submuts this statement for the purpose of changing ils registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signalure, lyped or pninted name of registered agent and bile i applicable (NOTE: Hegistored Agent signalure requied when ranstafng) i 11 l'!!mli“!'._ll_ 8 ‘51#-. '
. : 04113 DR aoio
FILE NOW!I FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be 14,705 0 DU"”- 1:1 g 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFses
10. QFFICERS AND DIRECTORS |
TILE P
NAME SUAREZ-RIVAS, MARGARITA

SIREET ADORESS | 1255 SW 63 AVE.
GITY-St- 2P MIAMI, FL, 32144

ME . _ :
NAME i

STREET ADDRESS
CITY-S1-2P

TIE .
NAME : e

v s - 'DO'NOT WRITE ~ ~

IN. THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY -S1-2IP

TMLE
NAME
STREET ADDAESS N |
CITY-S1-2IP

12. | heraby coertity that the information supplied with this filng does not quatfy for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the mformation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal elfect as f made uncer cath; that | am an officer or director
of the corporation or the recewer or lrustee empowered (0 axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attac nt with an address, with all other like empowsre.
SIGNATURE: %W 5 /2;-« / 3&&% g’vjﬂf-%/

BIGNATURE AWPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone # ; z y




