2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000022649 Mar 19, 2008 08:00 A
1- Enty Nama y Secretary of State
A FAX DATA SERVICE, INC. |
Riincipal Place of Business Mailing Address
11620 S.W, 15T STREET 11620 S.W. 18T STREET
e o Hll”"’ ”I ‘l’ll m“ ||m ||W IIM ""l ”l’l “I‘I l"”lml ‘l“ll'“ ‘ll’
2. Prncipal Place of Busingss - No P O. Box # 3. Mailing Addrass
Sute, Apl. #, et Suite, Apt. #. gic, 15t MOORE CR2E034 (10/07)
City & State Cny & State ' 4. FE1 Number Appiied For
65-0399808 Not Applicable
Zip Country 7 Country 5. Cartficate of Status Desired | g‘g’ggzgf:;"c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamig

%Eggé)’s%)ﬁpé-r STREET Street Address (P 0. Box Numo'er is Not Acceptable)
PLANTATION FL

City FL Zipp Cade

8. The apove named entity submits this statemant for the purposesf changing its registered office or registered agent, or coth, in the State of Flonda. | am famidiar with, and accept

the congations of regstersd agent. 5% ") "'(j/{//‘? ra Y /< )

i =

E IS $150,00
Wil Be 5550.00
nt

8, Election Campaign Financing $5.00 vay Be
Trust Fund Convibution [} Added {0 Feas

HE!

OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Deete TLF . 2] Change ] Addition
NAME LESKO, EDNA KaME
STREET ADDRESS | 11620 S.W. 1ST STREET STREET ADORESS
CITY-5T7-217 PLANTATION FL 33324 CiTY-ST1-23P
e ’ . (™3 peete TME [T change  [J Acditon
NAME - | HAME
STREET ADDAESS ) STREFT ADDRESS .
CiTY-ST-21P crTy-ST-1IP LR 2
e j 3 Deeete e TR TN~ TP- cBRid | T addition
NAKE v NAGE
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P £y-St-2P
me 3 pelete TLE [ Cnange [T Addttion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
GITY-ST-21P Y- ST-21P
TITLE 7 petee e [ Change [ Addition
NAME HAML
STREE] ADDRCSS STREET ADDRLSS
CITY-ST-21P CITY-SI- 19
TILF 1 essle TTLE ) Changs [ Additign
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-S1- 217 CiTY-ST-2P

12. | hereby certify that the intormation suoplied with this filing does net qualdy for the exemptions cortainad in Sechion 119, Flerida Statutes. | furtner carbify that ihe informalion
indicatad on this report o suppiemental report is true and accurate ana thal my signature shall have the same legal eftect as if inade under cath; that | am an officer or director
of the corporation or the receiver of trustee ampowerad 1o execule this report as required by Chapter 807. Florida Swatutes: and that my name appears in Black 1€ or Block 11

if changed, or on an atachrment with an address, with al ther like empowared. 4/ y 73, 4

smnmuns:é%@ ﬁ{% LONH LE Sk O3-/ 21 -OF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dazime Frore 7




