_ _2007_FOR PROFIT CORPORATION . . . .
. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046650 Apl‘ 23, 2007 08:00 AT
1. Entty Name Secretary of State
FAB REALTY INVESTMENTS INC.,
Principal Place of Busincss Mailing Addross
8351 NW 74TH STREET 8351 NW 74TH STREET '
e A Hll”"‘ “’llmmﬂ "m Ilm "W"W Iml |“‘| I‘m IW "“"HH"’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apt #, clc. Suite, Apl. #, clc ‘ 1st MOORE CR2E034 {10/08}

Cily & Stalo City & Stale 4. FEI Number 75-3111676 Applicd For

Not Applicable
Zip Country Zp Counlry 6. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ITZKOWITZ, FRANCINE

8351 NW 74TH STREET Street Address (P.O. Box Numiber 1s Nol Acceplable)

TAMARAC FL 33321

City FL Zip Codo

8. The above named entity submils this stalemant for the purpose of changing its rogistered oflice or registerod agent. or bolh, n the Slale of Flonda. | am lamiliar with, and accopt
the obhigations of rogisiered agent :

SIGNATURE

Sgnatwo. lyped o panted name of regslored agen and nile r apphcavle [NOTE: Regrsiered Agent sgnatute requead when temsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Eleclion Campaign Finanging $5.00 may Be
Trusl Fund Contribulion. ]  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 11

s D O Delete me [ Change [ Addition

NAML. ITZKOWITZ, FRANCINE NAMD UOOno0T2545%9 )

SUELT AnDiLss | 8351 NW 74TH STREET SIAET ADDRLSS 5030720023015 150,00
Y-S/ TAMARAC FL 33321 CIY-$1-2IP

T ] Delote e [J Change [T Adeltion

NAMI HAME

STRITY ADDRESS SIRELT ADDRESS

CIY-S1-71P CIry-51-21p

it . - = - Ioetere SR Bt e i i M AT 57 S MY

NAML I I

STEF] ANRESS | - S ’ SIRLFT ADDRLSS |
cuy-s1-7p CITY- S1-71P |
nnt O Delete Tne [ change [ Addilion |
NAM NAM |
SINLL] ADDRESS ST ADORTSS

CIY-5$1-/1P Cily-SI-2p

Jint [ oesele THLE [ change  [] Addilion

NAME NAME

SIRET ADDALSS STRILCT ADDRESS '
CHY-S1- AP CITY-sl-2p

Imr 1 pelete e O change ] Additien

NAML NAME:

ST ET ADDACSS SIFEET ADDRESS

CIY-S1-21P CIFY-ST- 7P

12. | hereby certify that Lhe information supplied with this filing doos not qualify for lhe oxemptlions containad in Section 119, Florida Statutes. ! further certify that the information
indicated on thrs report or supplemental report 1s true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recever or trusloe cmpowerad lo exocule this report as required by Chaplor 607 Florida Slalutes, and that my name appears in Block 10 or Block 11
Il changed. or on an atlachment with an address, with all olher ke empowcered,

SIGNATURE: __Zap—t. W ‘j_/jgnjo? 954 72[07271

AN ETIINE AR TYEEN MD PRMMYEDR MA ME (F S il AEED AL RGeS TOO P




