FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-23-2007 90270 029 ***150.00
DOCUMENT # P36000006847
1. Entity Name
FASI INVESTMENTS CORP.
o™

Principal Place of Business Mailing Address QQ“? ‘
16000 NW 59TH AVE 16000 NW 59TH AVE ’
SUITE #104 SUITE #104
MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014 US )
S O[S ELERAR MR MIRAEA RN

Suite, Apl. #, stc. Sulite, Apl. #, atc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-0630409 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a gg'giﬁf:}:mm
6. Namae and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad sgent and tise If applicable. {NOTE: Registerad Agent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritbsution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 1
TITLE PD 1 Delete TITLE O cChange [ Adeition
NAME MOLINA, ALBERT'- NAME
STREET ADORESS | 16000 NW 58TH AVE, #104 STREET ADDRESS
CITY-ST1-7P MIAMI LAKES, FL 33014 CITY-57-2IP
TME vD 1 oslete TITLE [JChange [ Addition
NAME SLATON, MICHAEL NAME
STREET ADDRESS | 16000 NW 59TH AVE #104 STREET ADDRESS
CITY-$T-2F MIAMI LAKES, FL 33014 CITY-ST-2P
TILE [ pelate TILE [l change [} Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T elate TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-ST-2P
LE [ oelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TIME O Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7p CITY-ST-ZP

12. | hereby cartify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered ta execula this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: _ O DM s\ Y / 13/

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFIC } MRECTOR Dae L Daytana Phone #




