FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V24093 05-02-2007 90072 045 ***150.00
1. Enlity Name
E.J. FAUX, INC.
Principal Place of Business Mailing Address SUUvvwY s~ c
3011 YAMATO RD 30711 YAMATO RD
A5 A15 _
BOCA RATON, FL 33434 IS BOCA RATON, FL 33434 US ’
R R R AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
65-0330647 Not Applicable
Zip Country Zi Country 5. Ceriificate of Slaws Desired [ 58-75 Additional
Fee Required
€. Mams =nd Addrsss of Cuirent Registerea Agent T 7. Name and Address of New Registered Agent
Name [
23186 L'EF\;MITAGE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433
BT T880 La Mirada” Drive

" Roca Rakon FL]%5%a3

8. The above named entity submits this statement for the purpose of changing its registcred oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e [ '
SIGNATURE @J ‘ Lw/’”/‘»& WM

naturo, ryved_ of printed name ot rogisiered agent and tthe o applicable. {(NOTE. Rogisiorea Agant signature roquired when reinstating) DATE
FILE NOWI!!:FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P~ O peete TITE /v B Change [ Adcition
HAME STILLMAN, JOANNE M NaE Shlmaen, Jeanne Do
STREET ADDRESS | 23186 L'ERMITAGE CIRCLE sTReET ADORESS | T BRO \a Mirada "Drive
crv-stz¢ | BOCA RATON, FL 33433 avsre |TRows” Raena Fh o 33433
ME T O Deiete TILE T/5 P8 Change 7] Addition
v STILLMAN, JOANNE M NAME Shltman , Je2 %o
STREET ADDAESS | 23186 LERMITAGE CIRCLE STREET ADRESS | L @&BO L3 Mie ada ivYe
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P "\%oca% yu 3%33
TITLE [ petete. TITLE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP GCITY-ST-2IP
TIMLE O pelete TILE [DChange (0 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-$1-2IP CITY-ST-21P
TNLE O Dpetete TITLE [ Charge [ Adgition
NAME NAME
STREET ADBRESS STREET AODRESS
Cry-§1-219 CIrY-S1-21P
TME . 3 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
cny-st-aF |- . CITY-ST-21P

12. | hireby certily that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as réquired by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empoweared.

SIGNATURE: __ /2lnyw S e ‘//,75//07 S6i- 994 - 5586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Baylimg Phore #




