FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S38918 FEaTD 04-20-2007 90207 041 ***150.00

1. Entity Name

FAIRGLADE, INC.

Principal Place of Businass Maziling Address

MAME-RL—33156—US— MIAMI-FL-33156-
Fsoo N (377 Are

ot i3 o P s2eee 7T WO RN AU AR

02062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T I

65-0260566 Not Applicable
5. Certificate of Status Desired 0 gg-zfq‘ﬁf:;”"”a'

6. Name and Address of Current Registered Agent

COLLINS, KAREN

9985 W—TFOTHAVENTE ¥sco MNw 137 Ave DO NOT WRITE
MRS Morriston, Fu S26bY IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME COLLINS, KAREN ?gm Nw f37 A'/?-
STREET ADDRESS | B38S-STW TOTHAVENUE 266 8
OIY-ST-27 | MIAMInRL Merrie Sh)n, Fu 32
TME
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

12. | hereby certify that the information supplied with this rlllnég daes not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trusiee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : 52 -G z9

SIGNATURBE. e ( il P L Yo yus

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




