FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000062080 N 04-27-2006 90168 040 ***150.00

1. Entity Name

FAST SURVEYS, INC.

Principal Place of Business Mailing Address ““ Bba 3
8230 CORAL WAY P.0. BOX 14-3917 o Q R
STEB CORAL GABLES, FL 33114 US -

MIAMI FL 33155 S

Suite, Apt. #, etc. Suite, ApL. #, elc, 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0640435 Not Applicable
Zp Couniry Zip Country 5. Certificats of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEOQANE, MARTHA M
8230 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STEB
MIAMI, FL 33155
City FL | ZIp Code

8. The above named enlity submils this statement for the purpose of changing ils registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatue, fyped or printed name of registerad agert and tie it appcable. {NOTE: Registered AQent sipnature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees

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

TVTLE PSTD O] Detete TITLE CIchange [ Addition
NAME SEQANE, MARTHA M NAME

STREET ADDRESS | 8230 CORAL WAY STE B STREET ADDRESS

CITY-S1.2P MIAMI, FL 33155 CITY-ST-2P

TITLE VP [ Delete TITLE [ Change [ Addition
NAME AIGUESVIVES, RENE NAME

STREET ADDRESS | 8230 CORAL WAY STREET ADDRESS

CITY-S1-21P MIAMI, FL 33155 CIrY-5T-2P
TTLE {1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TITLE [ Detete g [lchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7IP CITY-5T-21P

TIRE O Delete TINE [ Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wuh:,all other like empowered.

SIGNATURE: 5743%&04/0@) 4, Z"'L/ 06 (05) 2927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone »




