FILED
2008 FOR PROFIT CORPORATION 1"

ANNUAL REPORT*~ - Secretary of State
DOCUMENT # P0O7000093585 . 01-31-2008 90012 034 ***150.00

1. Entity Name
F.A. DONE RIGHT, INC.

Principal Plage of Business Mailing Address
7225 WEST 11 COURT APT #119 7225 WEST 11 COURT APT #1719

HIALEAH, FL 33014 HIALEAH, FL 33014 ' 6600 yA 452

T O 0 A A

Suite. Aot . ete. Suile. Apt. #. elc. 01232008  Chg-P CR2E034 (12/06)
City & Stae City & Slate 4. FEI Number Q s 0_? é / [;l L/ Applied For
- Not Applicable
i Country Zip Country 5. Codliticate of Slalus Desired [ fg';'sq :i“;“"““'
8. Nam# and Addrass of Curtent Registersd Agent 7. Name and Add of New Ragi d Agant
: Nameg r
BREA, FRANCISCO A RAMl s Aliman BreA
7225 WEST 11 COURT APT #119 Stroet Addiess (P:0. Box Number is Not Acceplable)
HIALEAH, FL 33014
7225 Aest+ T # /1T
Ci - i
Y AL A FL I BBy

LA

B. The abowg namead entity submits this statemeni for the purpose of changing its registered olfice or regisiered agent. or both, i the Siate of Flerida. | am lamilisr with, and accept
the obligations of ragisterad agaeni.

SIGNATURE

Signalure, typod o prened naTe O reg e 30 boie d eheOTE: REORISNBS AN LRSS HILA B WrlA HedLETATH [ 3]
FILE NOWIl FEE 1S $450.00 . Blaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fae wliil be $550.00 Trust Fund Contribution. 0O  addedtoFees
10, GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MiLe [ £ cetta e v . A oange O Aduition
NAME BREA, FRANCISCO A NAME ALAGA Bresh TRANGSO
STREET ADORESS | 7225 WEST 11 COURT APT #119 SRETANASS | 9225 w2 H1 T #-itn
omy-st-2P | HIALEAH. FL 33014 CITY-ST- 3P FIALEA . Fl- 331y
sme O Deien g ' Clcnnge [ Addicen
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-sr-ap CiTy-S1-hp
fihe 0 oeiete e . [ Crange~ [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
ervsizp | o _ R owste_ | o o L _
TME [ pelets TITLE Cchange ) Adolticn
MAME NAME
STREEF ADORESS STREET ADDRESS
Ciry-s1-.ar CiTy-8T.29
Tme [ Detere e Ochange 3 Adeion
HAME NAME
STREET ADRESS SIREET ADORESS
LAY -S1-DP CITY-5T. P
TILE O velere LE Ocrange [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciny-S1-9 ciy-53-0p

42. 1 heraby certify that 1he inlormation supplied with this | :3 ooes not qualify for the exempiions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicated on thia report or supplemental repart is true and accurate and that my algnalu!o shall hava the same legal glfect as it made under oath; that | am an officer o direcior
of 1he Corparalion or he recoivar or lrusten empowerod to oxocuta this report ay requirea by Chapter 607, Floriaa Statutes: and that fmy name appozs in Block 10 or Blogk 11 it
changeg, o on an anachmernt with an address, with all othas fike empowered

smnmune:ﬂ’féﬁ%%mmm otl- 2:5 -08 78¢-229- .8351

Mar 05, 2008 8:00 am



