2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

of¢ e of¢

DOCUMENT # P95000062080 05-01-2008 90185 020 150.00
1. Entity Name
FAST SURVEYS, INC.
Principal Place of Business Maiting Addrass B 003 5 7 .
8230 CORAL WAY P.0. BOX 14-3917
STEB CORAL GABLES, FL 33114 US . 81
MIAMI, FL 33155 US . B A3
T T S [T RRS RGN RO

Suite, Apt. #, etc. Suite, Apt, #, atc. 03062008 ChQ-P CR2EN34 (12/06)

City & State Cily & State 4. FEI Number Applied For

[ | b b 4| 85-0640435 Not Applicain
" ' -~ r » = "y
Zip Country Zip o Country 1 s, Cerr{ilicga of Status Dasirad a ?esel.R,esq l.:f:étlonal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEOANE, MARTHA M
8230 CORAL WAY
STEB

MIAMI, FL 33155

Streat Addrass (P.0. Box Number is Nol Acceptabla)

City

FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agem, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
Signanze, typed o printad name of regestered agent and Btke if applicable, (NOTE: Ragsteted Agent signature raquired when renstating) DATE
FIILEF;*IBV;-V!II FEE IS $15000° © |° 9, .Election Campaign ﬁnancing $5.00 MayBe | . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees oo
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ petete TTLE [ Change [ Addition
NAME SEOQANE, MARTHA M HANE
STREET ADDRESS | 8230 CORAL WAY STE 8 STREET ADORESS
CITY-ST-2P MIAMI, FL 33155 CITY-$T-2P
TITLE VP 3 delete e [l change  [J Addition
NAME + AIGUESVIVES, RENE HAME
STREET ADDRESS | 8230 CORAL WAY STREET ADDRESS
CITY-57-3P MIAMI, FL 33155 CITY-ST-2IP
LE [ pelete TIME [ Change  [] Addition
NAME - - NAME - i _
STAEET ADORESS STREET ADDRESS
CITY-57-2P Cry-sT-ae
TME [ pelete THLE O Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-27IP
TILE O Detete TmE [J change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-21F GITY-53-2IP
TME 1 Delete TIME Cchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver of tiustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

‘7‘/ 5}?/0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




