2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 28, 2006 8:00 am

DOCUMENT # P99000075127

4. Entity Name

FAMOUS INK CORP.

Principal Place of Business

10795 NW 53RD ST

#201

SUNRISE, FL 33351

#201

Mailing Address
10795 NW B3RD ST

SUNRISE, FL 33351

2. Principal Place of Business

€2 ML 116 Aur

3. Mailing Address

N No Corml R

Al Dr

Suite, Apt. #, elc.

Suile, Apt. #, elc.

Secretary of State

07-28-2006 90032 022 ***150.00
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3, épg ...l \ - duniry 3_? . _l ‘ T Countey 5. Certificale of Status Desired O ?g;:gﬁf:;ﬁma'
§. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, SEAN

1183 NW 116TH AVE
CORAL SPRINGS, FL 33071

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

City

FL I Zip Code

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 Florida. | am famitiar with, and accept
the pbligations ¢f registered agent.

SIGNATURE
Signalure, typed o pnnted name of registered agent and e il applicable. (NOTE: Regisiered Agent signature required when reingrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S.. the
5 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

Due by September 6, 2006

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TILE [ Change [ Acdition
NAME MORGAN, SEAN NAME

STREET ADDRESS [ 1163 NW 116TH AVE STREET ADDRESS

CITy-5T-2IpP CORAL SPRINGS, FL 33071 GITY-ST-21P

TITLE O Deiete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE T petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-72IP

THLE £ Delete WLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAFY-ST-7P

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST- 2P

TITLE O3 Delete TimLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all ather like empowered.

SIGNATURE.:

OFFICER OR DIRECTOR

7)25se
o T

Date Daytime Phone #




