2006-FOR PROFIT CORPORATION

ANNUAL REPORT {AR) __ FILED

DOGUMENT # Pog000007434 Apr 20,2006 08:00 AT
ABOUT FACE SISU, INC. Secretary of State
Principai Place of Business ' Mailing Acdress !
112 ELLIOTT LANE 112 ELLIOTT LANE
e e LT
2. Principal Place of Business ” 3. Mailing Address i
Suite, Apt. #, etc. ) . Suite, Apt, #, elc. o tst MOORE CR2EN34 (10/05)
Cily & State i City & State T [ 4. FEi Number T Apphed For
59-3557869 {..“ Nat Appilcabie
Zip Couniry Zip Country 5. Certificate of Stals Desired [ gea; gi ﬁ’é“"“a‘
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered A gent
Name '
"T’:‘é— %ﬁﬁg{'—i—j ﬁ?\t}g Street Address {P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33884
City ) F L Zip Code

8. The above named antity submits this statement for the purpese of changing its reg|stered affice or regzstered agent, of bath, in the Stete of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of fimited nama of rogrsterad a;jeni ang thie  applicatss {NOTE Registefodd Agent signatrs renured when reinstaling) -+ DATE

" FILE NOWJN' FEE JS ms&m T
. After May 1, 2006 Fee Wil{ Be $55m00

: 9. Flection Campaign Financing  $5.00 May 8o
 Make Check Payable 1o F!onda Department of S’mhe

Trust Fund Contributon.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ’ ADDITICNS/SHANGES TO OFFICERS AND DIRECTORS IN 11

are D 7 Detete TmE D change [ Asgines
NAME PALOMAKI, JARMO M NAME

STREETADDRESS [ 112 ELLIOTT LANE STREET ADDRESS 0 G ﬂ

CY-ST-20 | WINTER HAVEN FL 33884 Ciry-ST-Z1P nt:m% fng g.n%%iﬂ 4 150,00
T [ £ Delete TLE - h lD Change g A
NAME PALOMAK], JACQUE L HAME

STREET ADDRESS {112 ELLIOTT LANE STREET ADDRESS

Crry-ST-21p WINTER HAVEN FL 33384 CiTY-8T-20P

TE 3 Detete 1113 O Change T Ao,
NAME L R AL A N

STREET ADERESS a SWEFTABDRESS | T st s Sz
CITY-ST-21P £y ST- 2P

e 7 Desete mE ' Tl thange A
NAME HAME

STAFEY ADDRESS STREET ADDRESS

CITY-ST-2Ip . LITy-57- 29

e 7 veete e D Gae Dk
NAWE NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2if LITY-ST-29

L 3 Detete ME O hange [J A
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CTY-5T-7

12. 1 hereby cerlify that the information supphed with tHis filing roes not quailfy for ihe exemptions dontained in Section 119, Florida Statates. | further certify that the mformaﬂon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same isgal efiecl as if mada under cath; that | am an officer or direci:
of the corporabon or the receiver or rustee empowered 1o axecute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 1°
# changed, or an an aftachment with an acddress, with aif other ke empowersd

SIGNATURE: 477’/2'—’" JArMO palo, M/’/ Y-)7-¢ (€ 8E7-3iF-~03e¢

stang‘tﬁm-: AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Dale Dayiins Phone 4




