FILED

. .-.2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V36896 04-26-2006 90222 012 ***150.00
1. Entity Name
FIA CORPORATION
Principal Place of Business Mailing Address NUUQDl] a
8360 W OAKLAND PARK BLVD 8360 W DAKLAND PARK BLVD
201 2N
SUNRISE, FL 33351 US SUNRISE, FL 33357  US
e S AR RERIT SRR
Suite. Apt. #, etc. Suite, Apt. #. etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0357751 Not Applicable
o Country Zip Country 5. Cenilicate of Stalus Desired 0O ?g'gguﬁ?e‘ﬂm”a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MREJEN, ARIE P.A.
701 W CYPRESS CREEK ROAD Streel Addraess (P.O. Box Number is Not Acceplable)

SUITE 302

FT LAUDERDALE, FL 33309

City FL 1 Zip Code

B. Tne above named entily submits this stalement tor the purpese of changing its regisiered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signatwe, typed or printed qarms of 1egisierec agent and wl f applicalis. (NOTE: Registared Agert sgnature regured when ranstanng} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE D O pelete 1L 3 Change ] Addition
HAME KADQCH, DAVID NAME
STREET ADDRESS | 1250 NW FLAMINGO RD. STREET ADDRESS
CITt-ST-2IP PLANTATION, FL CITY-ST-21P
TTLE DT O oelete i [ Ctange  [] Addition
NAME ZOUR, ISRAEL KAME
STREET ADBRESS | 12700 N. BISCAYNE BLVD., STE. 202 STREET ADDAESS
CITY-ST-2P N. MIAMI, FL cy-s1-2ip
TILE P O pelete TILE [ Change ] Addition
NAME MENDIOLA, JOSE NAME
STREET ADDRESS | 1431 NW 139TH AVE. STREET ADDRESS
CITY-ST-7P SUNRISE, FL 33323 CITY-ST-Z4P
TILE S O pelete THLE [ change 3 Addiiion
HAME KADOCH, MICHAEL NAME
STREET ADDRESS | 1250 NW FLAMINGO RD. STREET ADDRESS
CITY-ST-ZP PLANTATION, FL CITY-§T-2P
TILE VP 7 Dejete TILE DirEciol X Crange {7 Addition
NAME FORESTEN, BRUCE RAME forEsTEL. BRVE
STREET ADDRESS | 4045 SHERIDAN AVE. STREET ADERESS | Agde g O R
CTr-ST-ZP | NORTH MIAMI, FL CY-S1-2P Weniit npimy £
TILE 3 elete TME Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-51-2P

12. | hereby certity 1hat the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutos. 1 further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrnent with an address, wilh all other like empowered.
0b  GEN-T4G-3030
L]

SIGNATURE————— ey e “f‘ >k

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Day

Ciaytime Phone &




