| FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # P06000077606 02072008 9005 039 150,00
1. Entity Name
FAME 2, INC.
Principal Place of Business Mailing Address )
1825 MONETARY DR. 1825 MONETARY DR. A
#H-2 #H-2 . :
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
o T [ ITREAR AR NSO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
51-0586287 Not Appficable
Zip Countey Zw Country 5. Certificate of Status Desired | Ei';gard:;‘b“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oTT - - T ’ Name - : - I

PROSNICK, AMBER
4434 BIRDWOQOD ST. Street Address (P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
) Sigrature, typed o printed rame 0! rogiston 60 dgent and Ltk if applicabl. {NQTE: Rogrstarnd Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE D 7 Detete TITLE [ Change [T Addition
NAME PROSNICK, AMBER NAME
STREET ADURESS | 4434 BIRDWOOD STREET STREET ADDRESS
Chy-s1-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-21p
TIMLE 8] O pelete FITLE O Change [ Addition
NAME NATIELLC, STEFANIE NAME
STREET ADDRESS | 1407 WHITE PINE DRIVE STREET ADDRESS
CITY-S7- 2P WELLINGTON, FL 33414 CITY-ST-ZiP
TITLE (1 pelete TILE . [ Change  [7] Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O velete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDMESS STREFT ADDRESS
CITY-ST-ZiP CITY-S§7-ZIP
TILE {1 Deleta TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby cerlily that the information supptied with this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyor supplemental feporys lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion g Iife regBivey prfcefe efipowered o execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronanllchg A
SIGNATURENLAZ; A/

// U - s{fganicﬂct“t/o ;/%ég’ (561)9%1-097F

L eadiD TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phars #
i




