FILED

Jan 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT , Secretary of State

; 01-14-2008 90093 047 ***158.75
DOCUMENT # P07000015093
1. Entity Name .
FAYEMAX CORP.
Principal Place of Business Mailing Address L .
500 3 ISLAND BLVD., #310 500 3 ISLAND BLYD., #310
HALLANDALE BCH, FL 33009 HALLANDALE BCH, FL 33009
| AR A ORI
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2. (%4 "P‘\( \g\r ({\r Not Applicable
Zip Country Zp Couniry 5. Ceitilicate of Status Desired E/ ?eaezesq::?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. Name

MARGOLIS, F. FAYE

500 3 ISLAND BLVD., #310 Street Address (P.G. Box Number is Not Acceptable)
HALLANDALE BCH, FL 33009 -

City FL I Zip Code

8. The above named entily 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 cbligations of registered agent.

b f by

SIGNATURE

Signanre, typed or printad name of registecad agent and itle f applicebie {NOTE: Rogisterad Agenl SignatLre iequirad when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addetto Fees
10. o ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Detete TMLE Ol Change  [] Addition
NAME - MARGOLIS, F. FAYE R NAME
SIREET ADDRESS | P, O. BOX 220333 STREET ADORESS
CITY-ST-ZIF HOLLYWOOD, FL 330220333 ciry-St-zp
TMLE STD 3 petete TME [ Change  {] Addition
NAME SILVERSTEIN, KENNETH H NAME
STREET ADORESS | P. O. BOX 220333 STREET ADIRESS
CITY-ST-ZIP HOLLYWOOD, FL 330220333 } CITY-ST- 2R )
TME [J) petete TILE . a = {7] Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-21P
TME [ Detete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP CHY-ST-2IP
TimE " [ Delete TME O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE fIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CATY-ST-21P

12, | hereby cerify that the information supplied with this liling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat seport 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 to 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 attachment with an address, with all othgr like empowered.

SIGNATURE: M/‘P ; = RowweTH A, Sill/eff T e/ (@) 1o

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #




