2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ” ~ Apr 24,2006 08:00 AN

DOCUMENT # L79912 Secretary of State
1. Entity Name

THE FABRE GROUP, INC.

Principal Place of Business” T ‘__Mailvi‘ng Aad}ess

9404 NW 13TH ST 9404 NW 13TH ST

BAY #41 BAY #41

MIAME, FL 33172-2810 US MIAME, FL 33172-2810 US

—— [RUUBHISE R Rk

03132008 No Chg-P CR2EDB34 (11/05)

DO NOT WRITE IN THIS SPACE Ao AEpTEaFor

65-0254773 , Nct Applicable
. . "$8.75 additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

5404 N LSNE BT DO NOT WRITE
MM FL 33172 IN THIS SPACE

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

SIGNATURE : _ _—

Signakee, yped oF printed namo of regisiered sgent and s if apphoable. (HOTE. Rogaterad Aden! signallr fequired whan reinstating) ™™ : DATE -
FILE NOWII FEE I8 $150.00 9. Election Campaign Finanzing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ioFees

1e. QFFICERS AND DIRECTORS } ) ' T i}

TILE P T '

NAME FABRE, ERNEST

STREET ADDRESS | 0404 NW 13TH ST BAY #41

CITY.5T-2IP MIAMI, FL 305

une VP T UenaninalshE

HAME FABRE, ALVARC Br:;."‘ GS.-"‘DE"'SBGDB"U lD }EB . Uﬂ

STREET ADDRESS | 9404 NW 13TH ST BAY #41
GITy-ST-ZIP MiIAMI, FL

UTLE ST
HAME KROSS, MIRIAM

9404 NV 13TH ST BAY#41
orvonze | WAV FL DO NOT WRITE

ol - - IN THIS SPACE

STHEET ADDRESS
GITy-S1-2IP

e

NAME

STREET ADDRESS
CITY -5T-21P

THLE

NAME

STREET ADDRESS
CiTY-s1-2P

12. | hereby cerify that the information supplied with this fling does aot qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the Information
indicatad on ihis report or supplemantal report is true and acourate and that my signatura shall have the same legal effect as if made under oath; that | arm ar sificer or directar
of the corporation o the recelver or trustes ampowared to executs this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anaohmer%ddmss. with ali other lize empewsred. g
20 , 0
SIGNATURE: ¥/ ne o 4-20-06  %05-5%6-0(32

SIGNATURE AND TYPED OR PRINTED iE OF SIGNING OFFICER DR DIRECTOR Date Daytime Poane ¢




