ANNUAL REPORT

“”PZOOB FOR PROFIT CORPORATION

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P98000063213

1. Entity Nama

FAYGATE, INC.

Secretary of State

Mailing Address

2875 NE 191 STREET STE 404
AVENTURA, FL 33180

Principal Place of Business

2875 NE 191 STREET STE 404
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE-

AL R

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0854115 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Foe Requirad

6. Namo and Address of Currant Registerod Agont

REINHARD, SANFORD N
2875 NE 191 STREET STE 404
AVENTURA, FL 33180

.. DO'NOT WRITE
"IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1am famitar with, and accept

tha oblpations of ragistered agent,

SIGNATURE

Signatwie. lyned or painled name of racislersd aganl and tille ¥ apphcable

(NOTE Apgstarad Agent signalure requied when reinstating} DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PS

NAME GOLDLIST, FAY

STREETADDRESS | 12 GOLDFINCH CRT

Ciry-81-2P WILLOWDALE ONTARIO, m2r2c4

TmE VPT

NAME GOLDLIST, BARRY MITCHELL
STREET ADDRESS | 12 GOLDFINCH CRT

CIY-§1-2IP WILLOWDALE ONTARIO, m2r2cd

TILe

NAME

STREET ADDRESS
CiTy.SI-2IP

TITLE

NAML

STREET ADDRESS
CiTY-5T-20P

TILE

NAME

STREET ADDRESS
Ciry-8I1-2IP

TILE
NAME
STREET ADDRESS v

CITY-§T-7IP

llllbllll‘ b

D ,-'1 I | .-’|"1rqh:u| |

DO NOT WRITE
. IN THIS SPACE

12. 1 hereby certify that the information suppliad with this fing does not qualfy for the exemptions contained In Chapler 119, Florida Slllulss i further cerbfy that the information
indicated on this repori or supplamantal repon is lrue and accurate and that my signature shall nave the same iegal affacl as if made under oath, that } am an officer or director
of the corporation or tha raceiver of trustae ampowared 10 exacute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address, wilth all othar lke empowerad.

TURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smnmum:W Lorry Mdde/ CodfiA

Date Daylma Phone #




