o FILED
2007 FOR PROFIT CORPORATION ADr 19, 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # P95000062080 ecretary of State
04-19-2007 90201 033 ***150.00

1. Entity Name
FAST SURVEYS, INC.

Principal Place of Business Mailing Address
8230 CORAL WAY P.0. BOX 14-3917
STEB CORAL GABLES. FL 33114 US

MIAMI, FL 33155 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0640435 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEOANE, MARTHA M
8230 CORAL WAY Street Address {(P.O. Box Number is Not Acceptable)
STEB
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of rapistered agent ang ube it applicable. {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ change  [J Addition
NAME SEOANE, MARTHA M NAME
STREET ADDRESS | 8230 CORAL WAY STE B STREET ADDRESS
CITY-ST-7P MIAMI, FL 33155 CITY-ST-21P
TITLE VP [ Dslete TITLE [ Change [ Acdilion
NAME AIGUESVIVES, RENE NAME
STREET ADCRESS | 8230 CORAL WAY STREET ADORESS
CHTY-ST-2P MIAMI, FL 33155 CITY-£7-21P
TITLE [ pelets TRLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THILE O petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2I CITY-ST-21P
TITLE ] Dslere THLE [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-ST-21P
TME O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the corporation or the recaivar or irustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withyin addrasgwith all other like empowered.
4//@/2@9 7 Bos)e48-2706
T T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavume Phone #

SIGNATURE:




