2007 FOR PROFIT CORPORATION ADr 27F£%g;)800 am

ANNUAL REPORT
DOCUMENT # P06000076532 ecretary of State
04-27-2007 90193 035 ***150.00

1. Entity Name

FAST RESOLUTION ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Addrass
T1BNW 18 LT T1I8NW 18 CT
MIAME FL 33125 MIAMI, FL 33125
T TG A0
881 DI s steed | 118G s  awdspecaS '
Suite. Apt. .en:/.O ¢ Suite, ZDI! “?/d y 04102007  Chg-P CR2E034 (12/06)
Chty & State .. City® Siate . 4. FEf Number Applied For
Yialliccsll )p/ Veol¥eacekl f/ o8 ol S 2 Not Applicable
Zip 3 3 ‘172’ Country Epa 3172 Couniry 5. Certificale of Status Desired a ?g'ggqlﬁf:dm"”al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Narme
DE CORCHO' RAMON P 5 Add (P.O. Box Nymb Not A tabl
71IBNW1BCT - treet jress (P.O). Box ef 15 Not Accep [} .
MIAMI, FL 33125 - 1159/ S sheerd
St 10
City 4 o Zip Coce
/271 /1777 1 FL | 8552

8. The above named eniity submits this siatement for ttfe purpose of changing its registerea office or registered agent. of boih. in the State of Floriga, 1 am familiar with, and accept
the obligations of tegistered agent. - .

SIGNATURE — A
. typed of prrmed name of regrsiered aperi and 11+t applcable. {NOTE: Registered Agent mgnanre requirsd when rensisrng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $350.00 Teust Fund Contribution. G Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete LE [J Change [ Addition
NAME DE CORCHO, RAMON P NAME : / ;
STREET ADDRESS | 718 NW 18 CT swartaoss | /4D T/ A And  STrE /%//0}1
CTY-ST-ZP | MIAMI, FL 33125 avsz | At A - 33172
e O pelete TTLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
TE (1 etese TTLE [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
THLE [ pesete TIiLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2P CITY-57-2P
TILE ] Delete TILE [ Ghange [ Aaditicn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemnpiions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or girectar
of the corporation or the receiver or trustee empowered 1o execute this report as reqquired by Chagler 607, Florida Siatutes: and that my name appears in Biock 10 ar Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

smnmme:MZ de Q@R’\’LO )\" !/Q/I/QD%/O-? 150 -S7- 1S&]

SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER OR INRECTOR Daytme Phone »

P@eg 1 Dt




