FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000074749 F et 05-05-2008 90237 036 ***150.00

1. Entily Name

F.AE. INVESTMENTS, INC.

Principal Place of Business Mailing Address
e o R |3 DR R AT
3110 S uh 139 Ter. 3110 S-W. 139 Te »
Suite, Apt. #. ete. Suite. Apt. #, etc. 03102008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Apptied For
Davie FL Davie, FL. 65-0948031 Not Apolicatie
Zip T | couniry Zip Couniry o - oo " $8.75 additional
32330-4667| U S.A. 33330~ Yool J7ANY A_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
CABALLERO, AIDA N Caballero ~ Atda Horme

Street Address (P.0. Box Number is Not Acceptable}

3110 sw (39 Ter.
Dayie, Fi. 33330-4667 3110 SW 139 Terr

O Dgvie FL | 53380 -ves”

8. The above named en'tity submits Ihis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations giregistered age

- Ja >/ @wéz%w -5// e

Signature, typed o onnted namaf ol tegisiered agent and Kue il apphcable. (NQTL. Regrstered Agenl signature réGuirisd when rengtatngh DAk 7
FILE NOW!N FEE 1S $150.00 9. Electior Campsign Financing $5.00 may e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS .. B EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O beleie M T . / s [ Change B Addilion
: Espefosin- Angel S ‘
HAME CABALLERQ, AIDA N NAME spe/o oy /
STREETACORESS | 2410 S/ /39 Ter, ' sweeioness | 377 o Royal Ceve Circie
aresp DAVIE FL 333704667 CITY-ST- 2P Davie, FH 3332%
TIE VP [ Delete TITLE {cnange [ Additon
NAME ESPELOSIN, FELIX A NAME
SIRIETACIRESS 2 /1p S/ 13G Ter STREET ADDRESS
CITY-S1-2P DAVIE.FL--33330- Ye b7 CITY-5T1-2IF
Tme [ Delele TITE O Grange [ Asgirion
NAMC NAME
STRELT ADDRESS 51AEET ADDRESS
CIFY-581-2F GITY-5T- 20
e O Delete TILE ’ [ Crange [ Addution
NAME HAME
SIREE T ADDRESS STREET ADDRESS
Ciry-S1-2F CIv-§1-7P
L 3 Delete TIHE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
crry-§1- 2P CITY-ST-2IP
1me O Detete TiLE O Coange L] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-st-e CIrY -57-2P

i i i i ith his fils i i ired | i ¢ ify that the information
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stattes. | further Gexti 4 )
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that I'am an Elflger ngd"ﬁt?ri'
of the corporation or 1he receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloc '

changed. or on an attachgient with an address, with all other like gmpowered.
SIGNATURE: éagd/ @Mﬂ A os A EHBRIERD ?%{/fﬂ) W23 Y77

. o
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Davtfag Phone #




