2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT #F99718

1. Entity Name
FRAISANT ENTERPRISES COMPANY

ecretary of State

04-30-2007 90429 048 ***150.00

Principal Place of Business

180 ISLAND DRIVE
KEY BISCAYNE, FL 33149-2410

Mailing Address

180 ISLAND DRIVE

KEY BISCAYNE, FL 33149-2410

40090077

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbaer Applied For
58-2261801 Not Applicabie
2 Zi fi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CELEIRQ, FRANCISCO M
180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

FRANCISCO M. MARTINEZ-MIYASHIKI

Strest Address (P.O. Box Number is Not Acceptabie)

555 NE 15TH STREET SUITE # 934

City Zip Cade
MIAMI FLJ 257130

FRANCISCO M. MARTINEZ-MIYASHIKI

04/27/2007

SIGNATURE%

hred agent and title it applicable.

{NOTF Reqgistered Agent sigrature (equired when remsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conirbution.

55.00 May Bs

Added to Feas

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PDS e [ Detete TITLE Oochenge  [J Addition
NAME CELEIRO, FRANCISCO M. NAME

STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS

CiTY-S1-21P KEY BISCAYNE, FL 331492410 CITy-g1-20

TLE D [ Delete THLE ] change [ Aodition
HAME MIYASHIKI, EVA NAME

STREET ADDAESS | 180 ISLAND DRIVE STREET ADDRESS

CiTy-$T-2IP KEY BISCAYNE, FL 331492410 CITY-ST-21IP

TITLE PDS O pelee TLE O change ] Addition
NAME FRANCISCO, MARTINEZ NAME

STREET ADDRESS | 180 ISLAN DRIVE STREET ADDRESS

CITY-57-2P KEY BISCAYNE, FL 33149 CITY-S1-21P

TITLE 3 Delete ILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oNy-ST-2P CITY-ST-79

TILE O Detete e Cichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CRY-ST-ZIP

TME 3 Delate TITLE D change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cnv-S1-2IP CITY-ST-ZIP

12. | hereby cestify that the information suppiied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion ar the receiver Or truslee g
changed, or on an attachment with an actdr

SIGNATURE:

i

Ty

SIGNATURE AND TYPE

owered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HARTIVEL -CeLeieo Hl2Hpd (3C7)916-3/cD

MEOF SIGNING DFFICER OR DIRECTOR e

Daytiffe Prione #




