2007°FOR PROFIT CORPORATION—-  — FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # P95000048227 Secretary of State
1. Entity Name
of¢ e of¢
FAIRBANKS PROPERTIES, INC. 05-02-2007 90044 043 771 50.00
Principal Place of Busingss Mailing Address
7834 KINGS POINT PKWY 7834 KINGS POINT PKWY - .
e T H“““I “l ml‘l)m IN’ Ill“ |||“ |Im “ll mll lml “l" \“‘I“ ’. ’“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Number 59-5387654 Applied For
Nol Applicable
i Country Zn Country 5. Cerliicate of Staws Desied [ $8-79 Addtional
: Fee Required
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SINGH, HARI
7834 KINGS POINTE PARKWAY Strael Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City FL Zip Code

8. The above named entily submils Lhis stalement lor lhe purpese of changing ils registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopl
the ebligations of registered agent. .

SIGNATURE

Signature, fypad or printedy name ol registerea agenl and tite * apphcasle (NOTE: Regisigssa Agent sgnatiune raquitad when rensiating) [DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maife Check Payable lo Florida Department of State’

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added toc Fees

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

TILE PVPS O Delete IILE [l change [} Addition
NAME SINGH, HARI NAME

STREET ADDRESS | 7834 KINGS POINTE PARKWAY STRIL] ADDRESS

cy-st-p | ORLANDO FL 32818 CITY-ST- 7P

THLE T O Delete TILE Ol Change [ Adtition
NAME SINGH, HARi NAME

streer aooniss | 7834KINGS POINTE PARKWAY ) STRIF] ADDRESS

CITY-ST-DP CRLANDO FL 32819 CInY-S1- 2P

it — - ; - o &y 1 (JGnange ] Addtition
NAME NAME

SIGEET ADDRESS STREE] ADDRLSS

CIIY-ST-7IP E(WY-5T-2IP

TIRE O pelete [1[T8 [ change  [] Addilion
NAME NAME ’

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIV-S1-2IP

e X O cetete e O change 7 Addition
NAME : NAvE

SIRLET ADDAESS _ STROF] ADDRESS

CITY-ST-21P . COY-S1-ZIP

THLE [ Delate me [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CiTY-S1-71P CITV-$1-2IP

12. | heroby certify that the infermalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemontal report is rue and accurale and that my signalure shall have the same legal elfect as il made under oath; thal | am an officer or director
of tho corporation or the receiver or irusiee empowered 1o exocule this reporl as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Black i1
if changed. cr on an attachment with an address, with all other like empowered.

SIGNATURE: \xmﬁ CJ L[ 2ele) Lo 263 AME Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTON Cate Dtz Prcig 4




