2007 FOR PROFIT CORPORATION
" - ANNUAL REPORT (AR)

DOCUMENT # P95000011454 thfu = N
1. Enlity Name
FA-BO INTERNATICNAL CORPORATION )
2007 MAY -4 AMIO: 56
Principal Place of Business Mailing Address SECRETARY OF STATL '
2800 NW 47TH TERRACE, UNIT 409 PO BOX 460366 ASSEE.FLORIDA
FORT LAUDERDALE FL 33313 FORT LAUDER DAL FL 33346
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOGRE CR2E024 (10;‘06)
City & State City & State 4. FEI Number . Appiied For
65-0586533 Nol Applicable
Zip Country Zip Couniry 5. Corlificate of Slalus Desired O gg'gfqlﬁ:’;;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOONG, MILLIE
2800 NW 47TH TERRACE, UNIT 409 Sireet Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33313

City FL | Zip Code

8. Tha above named entity submils Lhis slatemant for lhe purpose of changing its regisiered office o regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sqnature, typea o prnled name o registareo agent and Llke r anphcable. (NOTE. Registarea Agent signature regured whah tgstahng} DATE

FILE NOWill FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie o O Celete TILE [ Change [ Addition
NAMLE LIM, MILLIAM NAME

sirer1 AnDRess | 1060 RAINTREE DR. SIREET ADDRESS ek R=F =

anv-si-ap | PALM BEACH GARDENS FL 33410 CITY- ST 2P : #CEN NN

e [J pelete TLE O Change [ Acdilion
NAME NAME

STRIE1 ADDRESS SIRLL | ADDRESS

clry-SI-7P CITy-sI-2IP

i [ Detere HILE [J Change [ Addilion
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CIY-$1-0P CITY-ST-2IP

(L 7 Delete 1 [l change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

cIy-st-2Ip GITY- ST- 2P

TLE O Delete TILE [ Change  [J Addition
NAME NAME

SIRFET ADDRESS SIRLL) ADDRESS

CIy-sI-4p Iy -sI- 2

e [ Defere 1ILE O change [ Addition
NAME NAMI

SIRET ADDRESS SIREET ADDRESS

CITY- S1-ZIP CIIY-Sl-2IP

12. } hereby cerlify thal the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Stalules. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmont with an address, with all other like empowered.

SIGNATURE: A, /omuz }”/%7 G- 2ot 2232~

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caté Dayume Phone # A \j\)‘D




