FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM
y :

ANNUAL REPORT

DOCUMENT # L79912 Secretary of State

1. Entity Name .-

THE FABRE GROUP, INC.

Principal Place of Business Mailing Addrass
9404 NW 13TH ST ’ 9404 NW 13TH ST
BAY #41 BAY #41
e e LRI RAREREETE R
04082005 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH IS SPAC E 4. FEl Number Applied For
65-0254773 Mot Applicabie

O $8.75 additional

&, Certificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent

6408 W 13T 8T - o — DO NOT WRITE
MIAMLFL 33172 | IN THIS SPACE

8. The above named entity sSUbmits this slatement for the purpese of changing its registerad office of registerad agent, or bath, In the Stale of Florida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE _ e — S — _
Signalure. lyped or printec name of registeed agent and lite it applicatle. {NOTE Regisiersd Age-it signalure raquired wnen einstating) DATE
9. Election Campaign Financing $5.00 may Be HNGONN=Ny2ayd
FILE NOW!I! FEE IS $150.00 Y y N RIRSCRE P ~
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Addedto Fees ]_|q“,f] I;.,JD?S..B[‘;Q;;E_DEE 1:8' ]
10. OFFICERS AND DIRECTORS . | e -
TITLE P T T T .
HAME FABRE, ERNEST : - T T

STAEETADGRESS | 9404 NW 13TH ST BAY #41
CITY-£¥7-21P MIAMI, FL

TILE VP
NAME FABRE, ALVARO N
STREETADDRESS | 9404 NW 13TH ST BAY #41

CITY-5T- 2P MIAMI, FL : - -

TRE ST _ - . L e e T = =
RAME KROSS, MIRIAM

o v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-51-2P

TNE
NAME R —
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby cerﬁ!g that the information supplied with this filing does not qualify for the exemption stated in Segtion 1 19.07?3)6). Florida Statutes. | further gertify that the information
indicated an thjs report or supplamental report Is true and accurate and that my sigraturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receivar or trustae empowarad to exacuta this repor as required by Chapter 507, Florida Stahdes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachmgef with an address, with all other like empowered. .

SIGNATURE: M Fanesr Eanec F-11-08 208886017

SIGNATURE AND TYPED QAFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytime Phone #

> _Presdest

o

(£



