2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000011454 _
1. Entity Name d A A FILED
FA-BO INTERNATIONAL CORPORATION Aug 25,2008 08:00 AM
Secretary of State
Principal Ptace of Business Mailing Address
2800 NW 47TH TERRACE, UNIT 409 PO BOX 460386
AR
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Sune, Apt. # etc. Sulle, Apt. #, elc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0586533 Not Applicabie
Zip ?oumry Zip Country 5. Certificate of Status Desired 0 fese' gesq ‘ﬁ:jedéﬁc’"al
6. Name and Address of Current Registerod Agent 7. Hame and Address of New Registered Agent
Name
gg)%Nf\?Wh:ITL-II:ILETERRACE UNIT 409 Street Address {P.O. Box Number is Nat Accepiabla}
FORT LAUDERDALE FL 33313
City FL Zip Cade

8. The above named entity submits this staiement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawsne, yped of prnted nany of reg.stered agent ond te | apphcagie, (NOTE" Ragisterad Agent sinaturd required wnen remnsiating) DATE

EILE NOWIIT e EE_E:Is-;sssp.o 5.607 193(2Xb), F.5 , allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be

DUE.B{Y _9!!!@,;"1!?,‘ goﬁ late fee. By c?nack!ng 1h|§ box, the cqrp9ranon certifies it Trust Fund Contribution.  []  Added to Fees
eck Payablé to Florida Department of State; diet not receive pricr notice. Fee 1o file is $150.00 [
3o Bt b e b R e T el e ek ) A e
10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detere TMME . [ Change [ Addniion
NAME LIM, MILLIAM NAME UD0oD0953266
STREET ADDRESS | 1060 RAINTREE DR. STREET ADDRESS (10 #95 "D’?—'El:l!_iffji-ﬂl"l 4 55000
CITY-5T-2IP PALM BEACH GARDENS FL 33410 Ciry-Sz-2IP e o Lol U4 ool
TITLE [ Delete TIRLE [CYChange [ Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-5T-2IP
TILE O perete TME . [ Change ] Addition
NAME } . HAME T ’
STREET ADDRESS SIREET ABDRESS
ITY-5T-2P CITY-ST-2P
TLE [ Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-2IP
TIILE O petete TILE [ cnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T- 2P
e 3 pelste TME [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S§T- 2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examplions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl 1s true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recervar or trustea empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /X455 &57/5 F+/-08 g1/ 2ok 2242

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Elayl.me Phone #




