| FILED
2008:FOR PROFIT CORPORATION ‘ Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000106714 Secretary of State
1. Entity Name 05-01-2008 90211 006 ***150.00
FAMA IMPORTING COMPANY

Principat Place of Business Mailing Address

5103 W KNOX STREET 5103 W KNOX STREET

TAMPA, FL 33634 TAMPA, FL 33634

s e e <oz | INININREHOWHRN

5107 W. Koy Sifee

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)

City & S

~ i tale ~ . umber Applied For
‘Tqutaﬁsqj FCD(I OjO\ TC(CKA&;)Qi F’Off | Q\& bFErilbé L{ 775—5 Nz?Applicable

gpgé 34“/ ‘i‘j‘"% A ZZE% é 8 5 ijm%‘ }4 5. Certificate of Status Desirad d ?i-g?q;dr:;tnnal

6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent _
- T 7 Narmea . M
FERLITA, MADLEIN M Fes lyto. | MO.L\] le /1) :

5103 W KNOX STREET Stree! Adaress (P.C. Box Number is Not Acceptable)

TAMPA, FL 33634 5( D_? ]AJ KMK 5’[7’6&./.
w Tampq, FL 2S%3Y

8. The above named entity submits ihjs statemens for the its registeres office or registered agenl, or bath, in Ihe State of Florida. am familiar Avith, and ac{:epl
the cbligations %% C/
SIGNATURE L2 o ; J i?
G U 7 Sabratin f N
L 5

e, typed or prated rame’at rg’gwsﬂed agent ant tdle d apphcabie. {NOTE: Regrstered Agern signature requred wien remstatng) i’ DAYE/
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After m, 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e | op 3 Delete T e - M - {@Qsrame (] Addition
NAME FERLITA, MADLEIN M NAVE Fe | (Hen ! ad le,x) et
STREET ADDRESS | 5103 W KNOX STREET smrmmess | S (O 7 WD (noxX STree
CTY-5-20 | TAMPA, FL 33634 oS T M 2q , m L 3263 Y
E DS I Detete e ' ' O Ctange  [] Accition
HAME MELVIN, PEREZ NAME
STREETADDRESS | 14648 HUNTCLIFF PARK WAY STREET ADDRESS
CY-ST-2P ORLANDO, FL 32824 CITY-S1-2P
TME T Cetete TIME [ change [ Adattion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-51-2P
TLE 1 Cetete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P . CITY-ST-2P
e . [ Celete TmE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
TMLE . 0O petete TILE O change [ Aadition
we - v NAME
STREETADORESS |~ S - STREET ADDRESS
£my-§1-7P : CITyY-S1-28

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is (rue and accurate ang that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior
of the corporation of the receiver o irusteg pmpowered to execute this 1eport as required by Chapter 607. Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachaenLwilyan pdifps i

SIGNATURE:

Dayume Phone ¢




