A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 8:00 am
DOCUMENT # S89678 : Secretary of State

1. Entily Name
FAUVE INVESTMENT CCRP. 01-24-2007 90045 040 ***150.00

Poncipal Place of Business Mailing Address

529 S FLAGLER DR 529 S FLAGLER DR : JOUV
BEUTS /7 3= CCU-15 Byuyvo
WEST PALM BEATH, FL 33401 US WEST PALM BEACH, FL 33401 US

LRV EARRER R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

65-0343235 Not Applicable

5. Cerlificate of Stalus Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registared Agent

E0s S FLAGLER B DO NOT WRITE
WEGT PALM BEAGH, FL 33401 IN THIS SPACE

8. The above named er'ﬁtily submits lhis statement for the purpose of changing its regislered office or registered agenl, or beth, in the State of Florida. 1 am tamiliar wilh, and accept
\he obligations of reg?ered agenl,

SIGNATURE %
. Signature, tyied o¢ printed name of registered agent and tile il apphcable (MOTE: Regstered Agent signalure requited when rainslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
- 10. - OFFICERS AND DIRECTORS I
e PSTD i -
NAME LEE, ANK. J.

STREET ADDRESS | 529 S FLAGLER DR CCU-15
CITY-ST-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Clry-st-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapler 118, Florida Statules. | further certily that lhe informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have Ihe same legal effect as if made vnder oath; thal | am an officer or director
of the corgoration cr the receiver or truslee gampowered (o execute 1his report as reguired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag¢fress, wilhyall oiher like empowered.

SIGNATURE:

/-t -0 (B PSPy

SIGNATURE TYPED OR PRINTEWNAME OF SIGKING OFFICER OR DIRECTOR Date D3vume Phone #




