2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P07000066801

1. Entity Name

FENEXTREM INC

ecretary of State

04-04-2008 90022 025 ***150.00

Principat Place of Business

4281 WEST MCNAB ROAD
PALM AR GARDEN APT. 26
POMPANOQ BEACH, FL 33069

Mailing Address
4281 WEST MCNA

B RGAD

PALM AR GARDEN APT, 26
POMPANG BEACH, FL 33069

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, efc.

03312008 Chg-P CR2E034 (12/06)

City & State City & State 4, Number Applied For
ﬁ - 6537 < Not Applicable

Zi t Zi iti

P Country t Couniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Requirad
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Rogistered Ageat- — . ———umj—
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG_NATURF

Signatuwe. typed or prinied name of registared agent and tiie If spphcable,

(NOTE: Regslerad Agent Sigmature réQuired whad renstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Blection Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TIMLE (O Change (O Additien
NAME FAUCHER, MARC NAME
STREET ADDRESS | 4281 WEST MCNAB ROAD, PALM AIR GARDEN #26 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-57-2IP
e [ Delete WITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FILE O Delste TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TTE [ Delete TILE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
e [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP .

1Z. | hereby centify that the information supplied with this filin
indicated on this repont or supplemental report is irue and accurale and
of the carporation or the receiver or trustee empowered [0 execuig thj

does not qualily tor the exemptions contained in Chapter 119; Florida Staiutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my napne appears in Block 10 or Black 11 if
owerad.

SIGNATURE AND TYPED OR P

changed, or on an aW address, with ail other like
SIGNATURE: e

E OF SIGNING OFFICER OR DIRECTOR

Oj/f/ 59 (759).0%% 7739

V WM-

{



