2067 FOR-PROFIT CORPORATION— - FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # P97000046948 ecretary of State
1. Entity Name 04-23-2007 90079 048 ***150.00
FAGUY SERVICES, {NC.
Principal Place ol Business Mailing Address
413N 41 CT PO BOX 2004
T e H"H"H‘l ‘lm ’"“ ||W|Im ||m II“] I‘I'I |m| m“l‘“. "“m “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suilc, Apl #, ofc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Apgplicd Fer
65-0757377 Not Applicabla
< Country Zip Country 5. Cerlificate of Status Desired 0 gg.;esq;:?:;ionm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
FAGUY, DEBORAH Deboraln Engu Y
4131 N. 41 CT Stcel Address (P.O. Box Number is Nb‘(AcceDlable)
HOLLYWOOD FL 33022 il NS O

c Holly woock FL Z@‘:S_fogu

8. Tho above named enlity submils this statomenl for the purpose ol changing 115 registered office or rcgislc?E:’d agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the ebligations of regisiered agenl.

SIGNATURE

Sgnatire, TyDEd o pAKEd nare of reislered AR AnNG IS T ansicashe INOTE Focpste:e AQe i SNAILIE [ALICU Whesr Feinsialings DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Lt PST 1 pelele it [ change [ Addition
" FAGUY, DEBORAH i
siunaniRss | 4131 N 41 CT SIREN T ADDRFSS
Ciy si-7p HOLLYWOQOD FL 33022 ¢y SI-2IP
it [ pelete TME [Jchange  {_] Addition
NAME NAME
SINET ADDRESS SIREE] ADDRESS
CHY S1-AP chy s AP
M . S T oue e o O psns
NAME. NAME
SIE| ADDRESS STRLET ADDRESS
CITy-si- 2P CITY-sT 7IP
1L O pelete NTLE [ change 7 Adgition
N NAME
SIREFT ARDRESS SIREET ADDRESS
ey s 7P Iy 81 21p
1 [ pelate ML 3 Change [ Addilion
NAME NAME
SIR T ADDRESS SINFCT ADDRESS
Y- S1-71p iy s1 2P
e [Z] Delate HILE D coange [ Addilion
HAME NAME
SIREL] ADDRESS SIREET ADDRESS
CITY-SI-ZIP . CliY sl 2IP

12. | heroby certily that the infermalion supplied with this filing does nol qualify for the exemptions conlained in Section 119. Florida Stalutes. | lurther cerlify that the information
indicaled an this report or supplomaenlal repoert is rue and accurate and that my signalure shall have lhe same legal effect as if made under oath: that | am an officer or diroctor
ol Ihe corporation or the receiver or lruslee empowered 1o execule this repogl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aittachment with an addrass, with all olher fike ompowicd.

SIGNATURE: Deborah L. Fpau .y M@Ja% Qo d G, 0] Q4-GL 2, ~G4 5

SIGNATURE AND TYPED OR PRINLED Na,lt OF SIGNING OFFICER OR DIRECTOR Cae Dayiime Pnone &




