FILED
* 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOMENELMENT #P98000044748 04-26-2007 90186 012 ***150.00
. 11}
FAS ONE, INC.
Principal Place of Business Mailing Address &““ b [AVE D
365 FIFTH AVENUE SOUTH #201 367 WEST MAIN STR
NAPLES, FL 34102 NORTHBOROUGH, MA 01532 , R
S e[ Ve O O
3330 KPAFRST™ Z0#D _
?ﬁ‘;-}‘;’;ﬁ;m' 3 Suite, Apl. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & Stat City & State 4. FEI Number Applied For
1/_4,5 LES S . 65-0921766 Not Applicabla
2'93 JR CC)“::? R Zp Country 5. Certificate of Status Desired [ ?i-;gqfr:d””“ﬂ'
&. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
ANTARAMIAN, JACK J 74A)774/2a41444 AD TR T
365 FIFTH AVENUE SOUTH #201 Street Address (P.Q. Box Number fs Not epiable)
NAPLES, FL 34102 £SO Raw T
City — Zip Cod
/) , Y NASLE S FL [%%590 >

8. The above named £nii %is siategfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Hoke Mottt it mf%7497

sIGNATORE
/sémm.mwwhwamﬁmmmwmlmﬁnm {NOTE: Flogistered Agent sipnature required when reinstaling)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TmE P change [ Addition
NAME ANTARAMIAN, JACK J NAME .
STREET ADDRESS | 365 FIFTH AVENUE SOUTH #201 swoness | Sxp0  GURDo M SPRIVE
CITY-ST- 2P NAPLES, FL 34102 CITY- §T-7P WIATES | Sy BT
e O Deiete me ' Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY-5T1-2P
TME O Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST1-2IP CITY-ST1-2IP
TILE [] Delete E T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2IP CITY-8T-21P
TLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21P LhY-s1-29
TME [ Delste TME [ Change [ Aadition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-Z5P CY-ST-2IP

42. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces A greﬁ! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach r like empowered,
/o9 _ox 357,29

SIGNATURE:
O P T i



