—re
N

..~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # P96000026748

1. Entity Name
FAYGATE HOLDINGS, INC.

Principal Place of Business Mailing Address
2875 NE 1915T STREET STE 404 2875 NE 19157 STREET STE 404
NO MIAMI BEACH, FL 33180 NO MIAMI BEACH, FL. 33180

| A

01082008 No Chg-P CR2E034 {11/05)

Secretary of State

65-0664760 Nol Applicable

DO NOT WRITE IN'THIS SPACE ~ 1o

5. Certiticate of Status Dasired O ?g'zi:?:;"o"al

€

6: Name and Addrass of Currant Raglstn.md Agnn‘t. . i
REINHARD, SANFORD N R NS P
2875 NE 191ST STREET STE 404 L DO NOT WRITE .
NO MIAMI BEACH, FL 33180 . IN THIS SPACE .

8. The above named entity submits this stateman for the purpose of changing its registered office or ragisterad agant, or both, in the State of Flonda. | armn famibar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalxe typad of printed name of (agislerad agant and e « appkcadie (NOTE: Ragimtaran Agaent signalura recuad when reinstaling) OATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing + $5.00 may e
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Faes
[ P T T TR T e T I I Tl
10. QFFICERS AND D!RECTORS N ' PR LSRRI B 3 o S -
' : AN TRn0E 150,00
TILE Ps . , .- - A §
NAME GOLDLIST, FAY : B
STREET ADDRESS | 12 GOLDFINCH COURT . S
CITY-SI-2F WILLOWDALE, ONTARIC CANADA, M2R 2C3 . . R o
Tt vT o e
WAME GOLDLIST, BARRY MITCHELL . Lo . . ' ' :
STREFTADDRESS | 12 GOLDFINCH COURT e o - . o : :
CITY-S1-2IP WILLOWDALE, ONTARIO CANADA, M2R 2C3 - R :
TLE o L -
NAME o

s "~ . DONOTWRITE
"IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-2IP

TITLE

WAME

STREET ADDRESS
Cly-s1-2IP

TILE

AME

STREET ANDRESS
CITY-8T-21P

12. | heraby certify that the informaticn suppted with this iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated cn this repart or supplemantal reper! is true and accurate and that my signature shall have the same legal effect as ff made undar path, that | am an officer or ditector
of the corperation or the receiver or trustee empowered ta exacute this report as raquirad by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %Mﬁ‘é Lorr, frA A o oA

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuta Daytma Phone #




