2008 FOR PROFIT CORPORATION 04-0-2008 90019002 ***150.00

ANNUAL REPORT . PO7000085772
DOCUMENT # P07000085772 FiLED
1. Ertity Nams
FAUX DETAILS, INC. 08MAY 1ZPH 1:17 -
QE[’T}*.- v 4 T
— - " LA g DTATE
Principal Place of Buginass Mailing Address . ) AACSET [
2810 SW 87TH AVE 2810 SW B7TH AVE " - TALLARASSEE, FLORIDA
909 909
DAVIE, FL 33328 DAVIE, FL 33328
S 0
Suile, Apl. ¥, eic. Suite, Apt. ¥, elc. 02042008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number - Apgilied For
260621 325 Nt Applicabla
o Gountry i Country 5. Cenilicate of Stetus Desied [ fg;fq Addliona!
6. Nome and Address of Current Registered Agent 7. Nams and Addi of Mew Registored Agent -
Namea
TABAR, BEATRIZ
2575 LAKEVIEW CT Srrest Address (P.O. Box Number is Not Acceplable)
COOQOPER CITY, FL 33026 -
City FL l Zip Code

8. The above named enlity submils 1his statement for the purpose of changing its registered office or registered agent, or bath, in (he State of Florida. | am famifiar with, and accept
Ihe cbligations ol regustered agen.

SIGNATURE
Sorauu. yoed or preded neme Dl egis'ee0 agerd and i i spplicable (HGTE: Praghiarod Agend dignulure 1e0ured whue (CTielnG) CaTE
FILE NOWI! FEE IS 5150.00 9. Elaction Campaign Firancirg $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
une P 0 oosete me Ocange [ Addition
Name CUERVOQ, PEDRO | NASE
STREET ADORESS | 2610 SW B7TH AVE - SUITE 908 STREET ADORESS
CITY-ST-2P DAVIE, FI. 33328 CHY-§1.0P
13 VP O paiste e I change (O Adgitien
HAME TABARES, TELLY HAlEE
SIREET ADDAESS | 2810 SW 87TH AVE SUITE 909 SIREET ADDRESS
ay-51-2p DAVIE, FL 33328 chy-s1-ap
e ] ookt TIHE [ Change ) Actdition
HAME L ] nAE . N -
SIRLET ADDRESS STREET ADDHESS
Ciry-$1-4p ciry-s1.29
e O celese TMLE ) O Crange [ Asdition
HAME RAME
STREET ADORESS SIREET ADORESS
CITy-§1-2p GITY-51. 2P
Ime 0 ooz ng ) Change [ Adrition
HAME NAME
SIRLET ADCRLSS STREET ADDRESS
CIrY-Si-2P Ty - 51- 2P
mE O delete e [JChange [ Adoition
NAME HAME
STREET ADDRESS STHEE] ADDRESS
ciy-SI-2P CrY-$1-0°

12. | hergby certily thal Ihe information supplied wilh 1his filing does not qualily tor the exemptions contained in Chapier 119. Florida Statules. | further certily that the informatien
indicated on this repost or supplemeantal report is irue angd accurate ang that my signature shall have the same legal etfeci as il made under oaih; that | am an officer or director
of the corparation o the receiver or trustee empowesred 10 execule INis £ s raguited Dy Chapter 607, Flrida Statutes: ana that my name appears in Block 10.or Biock 111
changed. of on an altachmen) wiin an eddress. wilh all olher like empowereN.

SIGNATURE: X w(

Pare Davtired Prene £




