2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v38966 Feb 27,2008 08:00 AD
I Eiy N Secretary of State
FAMTODA CORP.
Prneipal Place of Business fa ling Adarass
93620 OVERSEAS HWY PO BOX 861
KEY LARGO FL 33037 KEY LARGO FL 33037
2, Prncipal Place of Busingss - No PG Box # 3. Mading Addross

Sune, Apl #. eic, Suale, Apl. #, eic. 18t MCORE CR2E034 (10/07)

Caty & Siznn City & Staie 4. FEI Number Anpried Foo

65-0340950 Nol Applicatle
n Courtry Zp Ceantry 5. Certihcate ol Status Desired O $8.75 adational
) v Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

géé%b%ﬁvr\églé%gs HWY Sireet Address (PO Rox Numbar is Not Acceplahbha)
KEY LARGC FL 33037

City FL 2ipp Code

B. The ancve narred entity subrmits Ihis statement for the pursose of changing its reqistered office or registered agent, or notr, in the Siate of Florida. | am familiar wilh, and accept

The chhgations of regisierad agent.
. 22—
.. S L0 P2 2~
7 ."Wevluw (Le | cach, 15T Fie st AgOrt & I Jme “oqubt s mmtes coniz g DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. [] Added to Fees

SIGMATURE

10, / OFFICERS AND DIRFCTL)R:: 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11

TIFLF y DPT [ Delete TLF O Change [ Aadition
NAME ZUBIGARAY, JOSE A HAME

STREET ADDHESS | 99620 OVERSEAS HIGHWAY STREFY ADDRESS LnnnnneA1eel

arv-s1-20 - |KEY LARGO FL 33037 CiTy-§1- 7P Fe2/ 1 0N aOn S ns. 150 00

TILE sD O Devete TITLE [ Cranga [ Adaition
NAME DIAZ, ARNALDO HARE

STREET ADDRESS | 99620 OVERSEAS HWY YSTRFET ADDAF§S

CIY-51.7IP KEY LARGO FL 33037 CiTY-§T- 21k

MLE O peete IMLE (O Change (7] Addmon
NAME HAKE

STREET ADGRESS SIREET LDORESS

CY-ST- 217 DIFY-ST- 7P

TTLE O peete Lt [ Change [ Adthtien
HAML HAML

STRELT ALGRLOS . STAEET ADDRESS

HTY-51-28 CIRY-51-2P

fIRE [ peieie Tine [Dchang: [ Addilion
flAME MEML

STRELI ADGALSS SIAEET ADDRLSS

CITY- 8- 28 CHY-51-7p

A [ poigie TIHF Michange ] Agition
MARE HARE

STRELT ABDRESS STRELT ADDRISS

CHY-ST- 21 CANy-SI- 2P

12. | hareby cerify thal the intormation suopled with tis filing does net quality for the exarnetions contained w Section 119, Florda Stawtes. | furtner certify shat the infermation
mdlcalhd an thig report of supplerrental repor is true and woeurate ana that niy signawrc shall have the same legal atect as 1if made unde; oath: that | am an officer or director
of 1he Corpuranon o e reasiver O trusies r-\mnnwﬂred ta executs his report as requited by Chapier 607, Fiorids Statutes; and thatimy name appears n Bleck 10 o Block 11

|f chargea, or onan aachment witk 5 ih al other ke empoweread

A0 G 2-22-9

FIGN RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR CiIRECTOR Coa Cenolnanw

SIGNATURE:




