2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005633 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

FANOJESE INTERNATIONAL CORPORATION ry
Principal Place of Business Mailing Address
8351 WEST SUNRISE BLVD 8351 WEST SUNRISE BLVD . '
T T “ll"ll! HI ‘l"l 'II" ||m ||Vl|lm I|W ||’|| Illll |”|| “‘ll l[”ll' l' |II‘
2. Pancipal Place of Business - No P.0. Box # 3. Mailing Addross

Suile, Apl. #, etc. Swile, Apt #, sic. 15t MOORE CR2E034 {10/07)

City & State City & State 4, FEI Number Appiied For

65-0891539 Not Applicable
an Counury ap Country 5. Cenificaie of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

gggmr\é%,TNS?j?ﬂhg?SE BLVD Street Adaress (P.C. Box Number is Not Acceptabie)
PLANTATION FL 33322

City FL 2ip Code

8. The aoove named artity submits this statement for the purcose of changing its registered office or registered agent, or otr,un the Swate of Flonda, | am familiar with, ang accent
the gohgations of registered agent,

SIGMATURE

€ gaclure, tybodd of nored tanw of reg stetnd fjert wrt U Le | arpl catie NOTE FegisinreG AQori diinniyre roiray wnen ~eineksbr gt DATE

9. Electon Camoaign Financing $5.00 may Be
Trust Fund Centrisution. ] Added 1o Fees

10. OFFICER‘S AND DIPECTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Derete TLF [Ocrangs  [3 Addition
NAKE SERRAND, NORMA L -

STREET ADDRESS | 15643 RAVENSWICKE MANOR STREET ADDRESS : UROO00s44423

o517 |DAVIE FL 33331 QIrY-g1- 2P 03412/ 05-80035~016 1560, 30

MILE STD [J peete TITLE O ctange [ Addition
NAME SERRANQO, FAUSTC HAME

STREET ADDRESS | 15643 RAVENSWICKE MANOR STREFT ADDRESS

ov-31-2F |DAVIE FL 33331 CITY-31-7IF

T g [T ozete TITLE [0 Crarge (3 Acdition
NAME SERRANG, JESSICA N RAME

SIREET ALLRESS | 15643 RAVENSWICKE MANOR SIREET AUUHESS

Omv-sT22 | DAVIE FL 33331 CIy-57-21P

Lf [ pelete TLE ) Change [} Addition
HEME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2f BITY-51- 7P

TITLE 3 peiete TITLE O crange [ Addibon
HAME . NaML

STREET ADDRESS ) SIREET ADDAESS

CITY-5T-21F CITY-ST-ZIF

TTLE : 3 Detele TINLE O change [ Addition
NAME NAME

STRZET ADDRESS STREET ADTESS

CITY -ST- 2P : CIFY-ST- 21

12. t hereby cerlfy that the infarmation supphed with this filing does net gualfy for the exemptions cortained in Section 119, Flonida Statutes | further certity that the informaton
indicatzd on this report of supplemental report 1$ true and accurate ana that my signature shall have the same legal sitect as if made under cath: that | am an efficer or director
of the cormorauon o the receiver or trustee empowered to execute this report as required by Chaprer 607. Fizrida Statutes; and that my narme appears in Block 10 o Block 11
it changed, or on an attachment wj am%\ddresq all oihg lixe empowarad.

SIGNATURE: W\, e N6 Nogmu & S ExaU> 22908 gsy. §IY- Y480 |
SIGNANWED OR PRINTED, OFFICER OR DIRECTOR Caw Davino Frove &




