" 2006 FOR PROFIT CORPORATION Feb 06,%1({6]2])08:00 AM

ANNUAL REPORT 2 18
DOCUMENT # P93000062011 ecretary of State

4. Entity Name
F HOLDINGS, INC.

Principal Place of Business Mailing Address

% MR. T0DD KILSTON % MR. TODD KILSTON

§211 W. BROWARD BLVD. STE. 375 . B271W. BROWARD BLYD, STE. 375
PLANTATION, FL 33324 PLANTATION, FL 33324

IR AR R

o1052008 No Chyg-P CRZEC34 (11/09)

DO NOT WR[TE 'N TH!S SPACE £, EEENumber Applisd For

65-0438300 Net Appticabla
i : $8.75 Addltional
5. Certificate of Status Jesired O Fes Raquired

6. Mame and Address of Surrent Brglistered Agemt

KUSTON, TODD W DO NOT WRITE

8211 WEST BROWARD BLVD.

PLANTATION, FL 33324 : IN THIS SPACE

8. The abava named enlity submils this statement for the purposs of changing its registered office o5 segistered agent, o both, in the State of Flarida. [am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Sagralure. Ped or rinled name ol registered sgent wod 199 4 apphcatie, {NATE. Registeded Agant signature required when rensteting} DATE

FEE 150, 2. £rection Cempalgn Fnancing $5.00 MayBs
AﬂerF :'v’;fy’?!?%%ﬁ Fee':,'f; bse ggso.uu Trus! Fung Gentripytion. O AddedtoFees

10. OFFICERS AND DIRECTORS i

ITLE D

MAME LAVER, ART

SIEET ADORESS | 273 SHORE ACRES RD., BURLINGTON
GITr-ST-2¢ | ONTARIQ,CANADA L7L 2H3, _ : {1

me G2/ 16/05-80005°017 150,00
:::immss

GITY-ST- &2

TILE
NAME

ster DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Ciey-ST-2iP

e

NAME

STRECT ADGRESS
CiTY-81-21P

HILE

HAME

STREET ADTRESS
CiTY-87-2IF

12. 1 horsoy cenify that tne information supplied with this ing does not qualify for the axemptions contained in Chapter 119, Florida Statules. 1 turther certify that the information
indicated on this reparl ar supplernantal repart is lrug and agowrale and that my sigrature shall have the same 1sgal ellect as } made under caih; thas | am en officer or direclos
mpowered.

ol the carporatian ot tha receiver or Irystes smpowaras s Bcule | &S requized by Chapter 607, Flonda Statutes: and that my name epp in B,[g,ok 10arBlock 11if

changed, or on an attachmenl with af adge &
o
SIGNATURE: L _ Qﬁv' ¥ 2000 977-413 ¥
’ RPTURE AND YYPED OR PRINTED NAME OF SICKNG GFFICER O DNSCTOR { j oate ¥ Daykreprooe ¥
[ Z= o



