2006 FOR PROFIT CORPORATION

DOCUMENT # P98000081448

1. Entity Narne

FAGOVI, US.A,, INC.

ANNUAL REPORT (AR)

Principal Place of Businass

8909 HWY 301 N
TAMPA FL 33637

Maiiing Address

PO BOX 7458
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

FILED
Sep 05, 2006 08:00 AN
Secretary of State

TR

Sulle. Apt. #, ete. Suile, Apt., #, etc, 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEINumber  5g gppgEas Appled For
Not Applicable
Zip Country Zip Country 5. Gertficate of Starus Desrod [ ?ggeﬁq Addiiona }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
GOMEZ, CHARBEL —
10 LOMA VERDE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City F L Zip Code

obligations of registered agent.

SIGNATURE

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

Swgraturo. typad or pRMed NOMG of fegisindsd Agont and e

A appicabia (NOTE: Rngistored Agent Bgnature roqued when anstating)

DATE

S B07.193(2}{b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation cegifes it did
not receive pror nolice. Fee to fle s $150.00.

$5.00 May Be
Added to Fees

9., Eleclion Campaign Financing
Trust Fund Contribution. 7]

._1_0. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ pelate me - [Jchange [ Addition
e GOMEZ, CHARBEL e UO00005 761 56
sweer aonsess | 10 LOMA VERDE STREET ADDRESS O 05 06 -:g Oa11-009 150,00
CITv-ST- 2P LAKELAND FL 33813 CITY-ST- 7P Rt -
TLE VPT ] pelete TILE [Jchange  [J Addition
NE GOMEZ, CHARBEL -
streer aoness | 10 LOMA VERDE STREET ADDRESS
CTy-51-2P LAKELAND FL 33813 CITY-§T. 2P
nu 3 oelete TILE [T change ] Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P oIty -ST- 2P
TME ] peieta HTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P Ty -ST- 29
TIME O pelete MLE ] Change [ Addiion
NAME NAME
STREET ALIDRESS STREET ADBRESS
CIv-81-2P oTY-ST-2P
THILE 1 Detete TIVLE ) change [} Addition
NAME NAME
STRECT ADDPESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplamental report 1$ True and ascurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or drector
of the corporation or the recever or trustes empowered to executa this report as regurad by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other iike empowered,

SIGNATURE: Z

£l (plod ~ D95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Exbqle

Daytme Prgre #



