FILED

Apr 02,2008 8:00 am
2000 FOR T GaaRATION ccrefary of State

-02- 22 ***%150.00
DOCUMENT # P07000122340 04-02-2008 90031 0
1. Enlily Name
FAUX CLASSICS, INC.
4uuachuu

Principat Place of Business Mailing Addrass :
124 PALM DRIVE 724 PALM DRIVE - -
ORLANDQ, FL 32803 ORLANDO, FL 32803 S
R e VKR TR IO R

Suite, Apt, #, etc. Suite, ApL. #, etc. 03162008 Chg-P CR2E034 (12/06)

City & State Cily & State "4, FEI Numb Applied For

Al | 30 4489 Noi Applicable
4 Country Zip Sountry 5. Certificate of Status Desired O gi' ;gﬁ?g}‘iona'
" 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREY, ROBIN
724 PALM DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL ] Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

- SIGNATURE
N Signaiwre, typed or printed name of repsiered agant and tide i¥ apphcabde {MOTE: Registered Apen: signatura required when reinsiaring) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bs
Aft_er May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : P . O veleie TiLE 3 Change ] Addition
HAME FREY, RCEIN HAME
STREET ADDRESS | 724 PALM DRIVE STREET ADGRESS
CITy-Si-zip ORLANDQ; FL 32803 Oy -ST-2IP
HliLe 73 Delete 1mLe [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2iP
TITLE O Delete s [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-ST-21F
THLE [ elete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-2IP CiTy-81-21P
TITLE O petete TILE [ Change T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TEHE [ oeiete T [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the infermation
indicaled on this report or supplemental report is iree and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (& gxecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an agdress, with all other like empowered.

Ny 3-(L-08  407.228-20%0

SIENATURE AND TYPED OR YRINTED_MAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Paone &

SIGNATURE:




