2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000049027

1. Entity Name

FILED

May 01, 2007 8:00 am

Secretary of State

(05-01-2007 90003 002 ***159.00

FATABLOUS INC.

Principal Place of Business

2221 SE 23RD ROAD
HOMESTEAD, FL 33035

Mailing Adoress

2221 SE 23RD ROAD
ROMESTEAD, FL 33035

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

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apl. #, etc.

LTI

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number e Applied For
ﬁ@-ﬁ (,p -—I ?) 7 S g Not Applicable
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
IRVIN, AKILAH

2221 SE 23RD ROAD
HOMESTEAD, FL 33035

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abave 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 abligations of registered agent.

SIGNATURE

Signatuie, typed or prnted narme of registered agent and

tithe f applicabia.

(NOTE: Regstered Agent signature raqured when rengtatng}

DATE

FILE NOW!i FEE IS $150.00
After May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
“",\T:i A V:(.Yw I v A"]éE— Delete TRE -P\T(I ra/h i!&\j ‘!'n [T Change &) Addition
{ NAME ]
SREFTARSS | 5 5\ KB 23 0 5o STREETADORESS | X1 ¢ SE a%fJ M
omY-ST-ZP E
5™ A 330 S| MO MO Chpaed S/ IS
TiLE V. P\I\_DC':, . [ Delete TILE ! e [ Change T Addition
HAME ~3 NAME
STREET ADDRESS AM 33 ‘()‘W\) STAFET ADDRESS
CITY-ST-2P 2221 GITY-55-2P
| o o~y o
e S 5;“ St v SODS 3 pelete TLE \Q\P ' : [] Change [ Adsition
e 3 P we  AKRNiym LAV 4
ST 00°S 3 S & TEONS | 333 SE 834 R
“‘-m‘\.n'n e o Famd N = = Hhme’
TITLE VTRGRRRTRY T LSO30J S O pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oY §T- 2P CY-SI1-2P
TME 1 Delere TINE 5 [ change [ Addition
MAME NAME Apm l pﬁKKO’]"
s s (oo Sk aard B
B = pemyl Clogel ) 223038
TITLE [ pelete WIE PR = [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAPY-ST-P

12. | hereby certify that the information suppiied with this liling does not qualify for the exemplions contained in Chapter 119, Florida $tatutes. | further certify that 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

e

Yfaalo1 305 23D- 9991




