2007 FOR PROFIT CORPCRATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000067056 Mar 05, 2007 08:00 A
1. Eality Name
FUN FAIR, US.A.. INC. Secretary of State
Principal Placo of Businoss Mailing Addross
4310 SHERIDAN ST STE 202 4310 SHERIDAN ST STE 202
R e Hll“ll‘ ”Im” ‘"H"m IIH’"H’ ||‘|’|”H m" ||m |m| |W||”l lm
2. Principal Placa ol Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, olc. Suile, Apt #, el 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stalo 4. FE! Number A ~ Applied Fer
65-0766201 Not Applicable
Zip Country Zip Counlry 5. Certificale of Stalus Desired (| ?i'gesq::?::ima'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName
BURTON, ANDRE S :
4310 SHEH|DAN ST STE 202 Street Address (P.0. Box Number is Nol Acceplable)
HOLLYWQOD FL 33021 :
City FL Zip Codo

8. The above named enlity submils his stalemenl for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florica. | am familiar with, and accept
tha obligalions of rogislored agent.

SIGNATURE

Sgealure. fypod or prntad name o regislered ager and Liie ¢ apphicable. {NOTE: Regislerod Agen! signature fegqurud whan ransiabig) 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. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ peiste TE O change [T Additian
NAME VIVONA, SEBASTIAN NAME HANNNOESEE e
SITTADORE s | 7722 SW 169 TERR SIREE ADDRESS n21307-20111-012 1c0,_
ClY-S1-7)P MIAMI FL 33157 CHY-8T- 7P HR S
1 VED [ pelete - TITEE ] Change  [J Adeiuon
wi ¢ | VIVONA, VALERIE N
st Ao ss | 7722 SW 169 TERR SIREET ADDRESS
CITY-S1-71p MIAMI FL 33157 CHY-S1-4iF
KL O pelete TME O change [ Addilien
NAME NAML
_sIARESs | ) ) SIREET ADDRESS
CITY-S1-21P ) - T ' cny-s1- 20~ - - - o
L O Detete TIE T Change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIry-ST-0p - CITY-ST-2IP
e O oelete Tk (T cnange [ Addien
NAM NAME
STRELT ADDRY 55 SINEF | ADDRESS
CITY-S1-71p CITY-ST-7IP
1 [ peiste e O] Cange [ Addilion
NAME NAME
STRELT ADDRE 53 SIREET ADDRESS
CITY - S1-2IP CITY-ST- 2IP

12. | heraby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is rue and accurale and thal my signaluse shall have the sama legal effect as if made under oath; that | am an officer o7 director
of tho corporalion or the raceiver or trustee empowered to oxecute this roport as required by Chaptler 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an atlachment with,an address, with all othef)like empowered,

SIGNA_TUFIE:/‘/ Z/Zéu.u Wﬂj r’ozl/;z%//ﬂ’? vo5951-77/5 ]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt Daytime Phone




