——y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P98000021118

1. Entity Name
FAMURESTI, INC.

Secretary of State

Mailing Address

7316 PROVIDENCE ROAD
BOYTON BEACH, FL 33462

Principal Place of Business

7316 PROVIDENCE ROAD
BOVTON BEACH, FL 33462

AR TRy

2. Principat Place of Businass 3. Mailiﬁg Addross
Suza. Apt. #, ete. Suite, Apt. #, exc. 03122006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Appli‘ed !-'or
. 59-3540742 Not Applicable
Zip Country Zin Country 5. Certiicate of Status Desied ~ [] $0+7D Adcitionat
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent B
Name

STRAUSS, RONALD 1 ESQ
3225 AVIATION AVE

Street Addrass (P.C. Box Number is Mot Aéceptabhe}

STE 600
MIAMI, FL 33133

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registerad agen, or both, in the -Szale of Florida. fam tamitiar with, and accept

SIGNATURE — - . S .
Segnature typed or prnied name of registered agant and e # appicable NOTE Registerad Agent signatura required when renstatiog) DATE )
FILE NOWHI FEE IS $150.00 2. Election Campaign l?}nancing O $5.00 May 5e
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detats THLE Clcharge [ Addition
NAME RESTIVO, SALVATORE NAME
SIREET ADDRESS | 7316 PROVIDENGE ROAD SIRELT ADDRESS UO0=44310
ofy siz¢ | BOYTON BEACH, FL 33462 . OIry-ST-21P (= LLA0R-B003n-00s 150,00
HILE ) Detete TiTtE O Change [0 Adaition
NAME NAME
SIALET ADDAESS SIREET ADDRESS
oHY- 81 2P ) o CiTY-51-4F )
TiE O Gelete TAE [Jchange 3 Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
LHY-§7- 2P Cite-St-4p
TE O teigte WLk O Change 1) Acdition
HAME AR
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P Cify-57-2F .
{13 O eee Tk [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2iP oiry- s1-2p o
MLk [ Delete DLk Clohange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P I cry-s1-2p e

12. | hereby cerlify that the information supptied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes
accurate and that my signature shall pave the same legal effect as if mace under oath; that 1 am an cfifiger or director
quired by Chapter 607, florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repon of supplemental reportis true & I
of the corporation 2« the recalvgle epey (0 execute this report as re
changed, or on an attachmep other ike empowered,

. | further canify that the information

Late

Baytens Phora &

p——



