s

¥ FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT # PO7000069172 01-17-2008 90027 014 ***150.00
FASAL GORP
Principai Place of Business Mailing Address

157 NW SWANN MILL CIRCLE 157 NW SWANN MILL CIRCLE : (
PORT ST. LUCIE, FL 34985 PORT ST. LUCIE, FL 34986 00 / q(g 5

e AR A R i

Suite, Apt. ¥, etc, Suite, Apt, #, eic 01142008 Chg-P CR2EQ34 (12/06)
City & Stare City & State 4. FE| Numder Applied For
Z6-0394232. Nt Applicable
Zip Country Zip Country i ) $8.75 Aaditonal
3. Cenificate of Status Desireg O Fee Roquired

8. Name and Address of Current Registarsd Agent 7. Name and Address of New Rogistersd Agent
- [ a— - - — - Name — - == . = = —=1- __
SALAZAR, EFRAIN P
157 NW SWANN MILL CIRCLE Stieet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986

City FL ’ Zip Code

8. The above named enlity submits this staternent for the purpoase of changing its registered office or regisiered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registesed agent. .

SIGNATURE
. lyped o printed nerme of ageni and e d (NOTE: Regrisned Apant mgrmiune recined whern 1eneusing DATE
FILE NOWIII PEE IS $150.00 9. Elaction Camnaign Financiag $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Centribution, a Added {o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TnE CEOQ . 3 Delete TLE [CJChange [ Acdition
HAME SALAZAR, EFRAINP NAME
STREET ADDRESS § 157 NW. SWANN MILL CIRCLE STAEET ADDRESS
ciy.s1-oe PORT ST. LUCIE, FL 34888 CITY-S1-21
IME P 1 Detete RLE O Ctange [ Addition
NAME ERSCHIK, KATHERINA NAME
STREET ADDRESS | 8736 VIA ANCHO STREET ADDRESS
CTY-ST-DP BOCA RATON, FL 33433 . CIY-51-2P
e VP e ImLE O Crange [} Addtion
MAME FAST, JACOB NAME
STREET ADORESS | 8736 VIA ANCHO STREET ADORESS
cITY-51-20 BOCA RATON, FL 33433 CITY-57-2P
TmE {7 Deiete TTE [ Change 07 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-51- P ciry-50-Zip
TME 3 petete me [ Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
arvstze | aTy-sr-zp
mE 3 petete TAE O Ghange 7 Addilion
RAME RAME
STREET ADDAESS STREET ADDRESS
ciry-51-ap oTy-ST-2p

12, ihqreby certity that tha information supplied wit ? liling does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on |his report or supplemental r: s irde apg accurate and tha! my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corpotation or the recever Of lrustaa e, g execute this report a3 required by Chapier 607, Florida Siawies; and that mmy name appears in Block 10 & Bloek 11 #

changed, of on an ana%‘/zziadw ther ke empowered.
.

SIGNATURE: ";(“’3"' EF(CM N \Q{A'?,Afl—- CEo 1/%&’ 772_-](?;5{/?
S/ 7

Vaumuemn?ﬁ?myunu SIGNMG OFFICER OR DIREC TOR Cytang Phone #
! L



