ANNUAL RKEPUKI [AH)

DOCUMENT # S00705
1. Enlity Name FILED
FEBA COF THE UNITED STATES, INC. Apl‘ 09, 2007 08:00 AM
. Secretary of State
Principal Place of Business Mailing Addross
1201 SW 141 AVE. P.0. BOX 822067 '
SUFFOLK J208 SOUTH FLORIDA FL 33082-2067
SR oo IR EAVNRN TR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, ote. : Suite, Apl #, ole. 15t MOORE CR2E034 (10/06)
City & Stals City & State 4, FEI Number 65-0217998 [Applicd For
'[Nol Applicabla
Zp Country Zp Couniry 5. Ceriilicale of Slatus Desired O gg‘gfql‘:\i?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
BAIO, RONNIE .
1201 SW 141 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUFFOLK J208
PEMBRCKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for 1ho purpose of changing ils regislerad office or regisiored agent, or both, in the Stalo of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE —. < =aie e DR e mm

X a - e - . -
Signature, iyped o prinled name o reyislered agent and hile ~ appheable (NOTE. Registerad Agant signature required when reinstating) Dafs

: , Trust Funa Contribution Added 1o F
Make Check Payable to Florida Department of State’ . ecloress

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 7 Celete e [ change [ Addition
NAME BAIO, RONNIE C NAME o

: R
stwte1 ooeess | 1201 SW 141 AVE. SUFFOLK 208 SIREETADDVESS _ - HOD000E3E 183

N ! b I, F_| u o

env.si.ze | PEMBROKE PINES FL 33027 B S1- 21 041030091001 150,00
LE [ pelete TE [ change [ Adeilion
NAMI NAME
STREET ADDRLSS STREET ADDRFSS
CITY-S1-21P CITY-8T-7IP
WL O oetete IME : [Jchange [ Addition
s . e . NME L L L e Ll o
STREET ADDRLSS STREET AODRE 5
CITY-ST-2F - ety - St 7P
i ] petete e [ change [ Additicn
NAME HAME
SIREET ADDRLSS ) STREET ADDRESS
CIFY-S1-7p CIy - ST- 7P
e 7 Detete THLE [ change [ Addilion
NAME NAME
SIRELT ARDRLSS SIREE] ADDRESS
cliY-sT-2Ip CITY-§1-7P
nr O Detete L (O Change [ Addilion
NARI NAME
STREET ADDR! 33 STREET ADDRESS
CIlY-Si-ZiP CITY - 51- ZIP

12, | hereby certify that tha information supplied with this iling does not qualify for the exemplions contained in Seclion 112, Florida Slatules. | further certity that the information
indicatad on 1his reporl or supplemantal report is lrue and accurale and that my signatura shall have the sama legal efiect as if made under oath; lhat | am an officer or direclor
ol tho corporation or the racoiver or trusioe empowered lo exocute this report as raquired by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 14
if changed, or on an altachment with an addrass, with all other like empowered. .

SIGNATURE: /[02scc e & fopr 4/4/,,;3 G285~ /37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR Daytirme Phona #




