2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) . FILED

DOCUMENT # S37038 Apr 20,2007 08:00 A
1. Entily Name
r f

FUZZY FACES, INC, Secretary of State
Principal Placo of Businoss Mailing Addrass
3016 JOG RD 3016 JOG RD
GEEENACHES e B H“Hl‘”ll Hm 'Il“'ml lull I‘“I‘l“l‘l“ I‘I“ I;I""H |‘|H|l‘“ ‘“‘
u
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, ADL #. clc, Suile, AD[. #. olc. 1st MOOHE CR2E034 (1 01‘08)

City & State Cily & State 4. FEI Number Applied For

65-0257880 Not Applicable
Zp Country Zip Country 5. Certificale of Slalus Dosired O geae'gesqmgggmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

SCOTT, CYNTHIA D.
3016 JOG RD Stroot Address (F O Box Number is Nol Accoplablo)

GREENACRES CITY FL 33463

City FL Zip Code

8. The above named anlity submils this statorent for the purpeso of changing ils registored office or registorad agent, or both, in tho Slale of Florida. | am familiar with, and accopt
the cbligations cf regislered agent

SIGNATURE

Seynatwre, typod or printed name of registorod agant and bille - eppheabio (NOTE: Regsipred Aggni signalurg regurgdd when rnslating DATE

FILLE NOWI]!! FEE IS $150.00 )
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

nm oP ] Dolete nmr O] change [ Addition
NAMI SCOTT, CYNTHIA D. A

SIu T apor ss | 3016 JOG RD STREFT ADORI 85

ciiy-si-7p | GREENACRES CITYFL _ Y -ST-fIP

nnr 1 peiete It CJ Change ] Addtition
NAME NAME

SINEFT DGR 85 STRITTANDIY 55

CIY-$i 7P CITY-S1- 2

T, (1 Detese . (I chiange  [J) Addinen
NAMS; NAML

SN LT ADBRI S5 STRLLT ADLILSS

CITY -51-71P CIY-S1- 7P

1 1 Delele 1IILE CIchange [ Addilion
NAMI’.‘ HAME 000y

SIRTE] ADDRESS ‘B ST ANDDN 85 I:i!;,-"B]_.t"D?“B qu 1'5[]. UU
CITY-§1-7IP CIY-S1- 717

i [ beiete s O Change [ Addilion
NAM. NAMT

STHE] ADDRE S5 STHLET ADDIE S5

CITY-SI-2Ip CITY-S1- 2P

TIE U Delete e [ change [ Addition
NAMI NAMF

STRCE ADDRESS STREET ADDRESS

CITY-S1-71P ClIY-S1- 7P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for tha exemplions conlained in Seclion 118, Florida Slatutes. | furthor cerlify thal the information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal efloct as if made under oalh; that | am an officer or direclor
of the corporalion or he rocciver or frusloc empowered (0 exocute Lhis report as roquired by Chapter 807, Florida Statutes: and Lhal my namo appaoars in Bleck 10 or Black 11
if changed, or on an altachment wilh an aadress. with all olhor like empowered. .

SIGNATURE: i AN -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrma Pnong #




