FILED

2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT (AR) 5
DOCUMENT # P97000046948 . .

1. Entity Name
FAGUY SERVICES, INC.

Secretary of State

(05-08-2006 90289 033 ***150.00

Principal Place of Business Mailing Adgdrass
413I N 41 CT PO BOX 2004 bbU4LULII
HOLLYWOOD FL 33021 HOLLYWOOD FL 33022
2. Puncipal Place ol Business 3. Mailing Address
13 W) G |
Suite, Apt, #, gi¢, Suite, Apt. #, piC. 15t MOORE CR2E034 {10/05)
City & State Cily & Siate 4. FEI Number Applied For
wol . o . 65-0757377 Nt Aophicatic
3;“’5 o ) C—{"Eg a Zip Country 5. Cenificato of Staws Desired (] g:mm
6. Mama ang Address of Current Reg od Agent 7. Name and Address of New Registerad Agemt
Name
E?%UI:' Ef%?RAH Sueel Addiess (P.0. Box Number is Not Acceptable) -
HOLLYWOOQD FL 33022
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. o both, in tha State of Florida. | am familiar with, and accept
the cbiligations of registered agen!.

SIGNATURE CJW I% 3 OCD

Esgrusium, typwd o pranod narme of o) agem Anet o 4 (MOITF! Hotkiorart AQitit Rgnash recum a0 wheh ronstabng ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

" ADDITIONS JCHANGES TO OFFICERS AND DVRECTCRS IN 11
0 petets TnE Ocange {7 Addition
NAME FAGUY, DEBORAH RAME
STREES ADORESS | 4131 N. 41 CT STRECT ADDRESS
-1 IHOLLYWOOD FL 33022 Y- S1- 20
TILE 3 Defets TitE Ochange [T Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
LiTY-S1-20 ¢my.S1- 27
TITLE [ Deteis wu O change [ Addifion
NAME . RAME
STREET ADORESS STREET ADORESS
City-S1-2P CITY-SF-0P
e 3 Deletz TME D3 Crange [ Addition
NAME HAME
STRET] ADDRESS STREET ADORESS
CTY-SE-2P Crv-S1-2p
THLE O Deite TE [JChange [ Addition
HAME MAME
STAEET ADORESS STREET ADDRESS
Cme-st1-00 Cry-51-oP
e [ Detete M O Chenge [ Aadition
NAME MAME
STREET ADDRESS SIREE! ADDRESS
[ XN oTY-S-1p

12, | haraby ceriity thal the information supplied wath ihis filing does not quality lor the axemptions containae in Section 119, Florioa Staiutes. | further certily that tha information
indicated on this report o supplemental repoft is rue and accurale and that my signature shall hava ihe sama legal effect as il made under aath; thal | am an ofticer or direclor
ol the corpoation o tha receiver or trustee empowered to executa this report as reguired by Chapter 607. Forida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an acdress, wilh all other like empowered.
SIGNATURE; Debore-h Faguy 3&:0«11- Lo fep. Qunte 18,06 954963924

SIGRATUAE AND TYPED OR PRINTED NAME OF BIGMING OFFICER DR DXMECTOR u Daytrma Phone ¢

Q



