FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000013415 - 03-25-2008 90007 036 ***150.00

1. Entity Name

FAT BUSTERS, INC.

Principal Ptace of Businass Mailing Address

12234 SW 8 TH ST. 14322 SW 38 TR,

MIAMI, FL 33184 US MIAMI, FL 33175

T P W I DO A A
Suite, Apt, #, atc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0643985 Not Applicable
Zip Country Zp Country 5. Carifcate of Status Desied [ fasegg Addilional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant

“Thaie (bren
SIS0 BTy e

cnyml'ami r_'L 35, 1S FL |Zip Cade

8. The above named entity sy urpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligajons of regi

SIGNATUR W ];5A/.5 aﬂﬂﬂ@l/ 2 _g / 7/ 37
"!W or'prinlad aama of regisiered ageni and e f applicable. (NOTE: Registeed Agent sigratura required when reinstaling) ¥ daE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be L

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feses ) o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Detate HUT3 pﬁ E31 DENT T Change ] Addition
NAME CARRENQ-LAGUNA, THAIS NAME THAIs D a/}-ﬂﬂ(iﬂﬁ
STREET ADORESS | 14322 SW 38 TR. STREET AGDRESS 72 22 Sa/ 3 yng £
ory-st-zP | MIAMI, FL 33175 cIry-§T-21p MiAaki|, L. 33/78
TITLE O Delete THLE Ve P ’ DO Chenge [ Addition
NAME NAME R4 FAEL A CArrELZ
STREET ADDRESS STREET ADDRESS 1 AS 4/' / 9(/ lle m ACC.
CITY-SI- 5P CITY-S1-2IP NIQMI i‘/ _53 Igb
TITLE 7 Detete TILE T ' 4 " [J Change  [J Addilion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2F
TILE O Delete TITE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cily-31-21P
THLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
~CITY-51-7P ‘ CIY-57- 2P T
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N SIREET ADORESS e -
CiTY-51-2IP CIry-st-2Ip

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florica Statutes. t further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that i am an officer or diractor
of the corporation or tha recaiver optrust mpowered 10 execuye this report as required by Chaplter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atiachm asspwith all oth empowered.

SIGNATURE: Mo’ ThrAs Carpe)?2 3-7-8

NAWE OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone ¥

IGNATURE AND TYPED GR PRI




