<2097 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000108634

1. Entity Name
FACEPLATES INTERNATIONAL INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business Malling Address

843 (YPRESS PKWY 843 CYPRESS PKWY
361 361
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

DO NOT WRITE IN THIS SPACE

AR A

04012007 Neo Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0802896 Not Applicable

0 $8.75 auditional

5. Cerlificate of Status Desired v
Fee Required

8. Nome and Addross of Current Registerod Agent

ABRAMS, HERBERT
136 SORRENTO RD
KISSIMMEE, FL 34759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

r

Signalure, typed Or printed name ol registerad agent and title if applicable

(NOTE Registered Agant signatura require when reinstaing} DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
O Added to Fees

10. QOFFICERS AND DIRECTORS

1

TINLE PSTD

NAME ABRAMS, CAROLYN
STREET ADDRESS | 136 SORRENTO RD
CITY-ST-2iP KISSIMMEE, FL 34759

TITLE VD

NAME ABRAMS, HERBERT
STREET ADDRESS | 136 SORRENTQO RD
GITY-S7-Zip KISSIMMEE, FL. 34758

TITLE

NAME

STREET ADDRESS
CiTY-§7-2ip

TITLE

NAME

STREET ADDRESS
CI5y-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TIME ' e
NAME

STREET ADDRESS
CATY-5T-2P

UDONOUT4E456
05/16/07-30065-011 150. 00

Al

DO NOT WRITE

IN THIS SPACE
\

12. | hereby certify thal the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutss, | further certify that the information
indicated on 1is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs'in Block 100r Block 11 if

changed, or on an attachment withyan addryss, with all per like empowered.
S|GNATURE:6}\‘5’§ Oha s ‘Nesberl Abrans dadera: 23bb

B~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals \ Daylime Phgne #




