2'0'08 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO6000049027

1. Entity Name
FATABLOUS INC.

Mailing Addrass

2221 SE 23RD ROAD
HOMESTEAD, FL 33035

Principal Place of Business

2221 SE 23RD RCAD
HOMESTEAD, FL 33035

REURERC S j

FILED
Apr 22,2008 08:00 AM
Secretary of State

| RO LR L

8. Cerlificate of Status Desired

04192008  No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
. 20-4673755 Not Applicable
! $8.75 additional

=S

Fee Required

8. Name and Address of Current Registered Agent

IRVIN, AKILAH
2221 SE 23RD ROAD .
HOMESTEAD, FL 33035 :

i ;.";“ ’ '

the obligations of registered agent.

sianature I Iﬂ LW fLV!N

8, The above named entity submits this statement for the purpose of changing its reglslered office o reglstered agent or bolh n the State of Florlda | am tamiliar with, and accept

9)!&)0%(

Signature, lypad or pn#ad name ol regisiered agent and tdle it apphcable.

(NOTE Regisiersd Aganl signature raguirad when ienslating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

| ll-!ﬂl-‘l! !n‘:” 4acore

L L

10. QFFICERS AND DIRECTORS [

TILE PT

NAME IRVIN, AKILAH |

STREET ADBRESS | 2221 SE 23RD RD

CITY ST 29 HOMESTEAD, FL 33035

MLE VP

NAME {RVIN, AKHIYM

STREET ADDRESS | 2221 SE 23RD RD

CITY-ST-2iF HOMESTEAD, FL 33035

TITLE 5

NAME PARKER, APRIL

STREET ADDRESS | 2221 S8E 23RD RD

CITY-ST-2P HOMESTEAD, FL 33035

TITLE

NAME

STREET ADDRESS

CIFY-ST-2P

TIILE

NAME

STREET ADORESS g
CITY-ST- 2P )
TITLE L
NAME W
STREET ADDRESS

CITY-ST-2IP
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inaicated on this repor or supplemental report is true an
of the corperation or the recenver
changed, or on an attac| nt wi

SIGNATURE:

r frustee e
an addr

| with g)f other

12. | hereby certify that the information supplied with this filin 5’ does not gualify for the exemptlons comalned in Chapter 119, Florida Slalules | further certify that the |nformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered Lo execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

like empowered

38 91917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/;/16:/0 ¢

Dayums Phong &




