™ Aea

FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # PO4000162293

1. Entity Name

FREID INVESTMENTS, INC,

Principal Place of Business Mailing Address . - .
€/0 MORRIS ENGELBERG, ESG C/0 MORRIS ENGELBERG ESQ

4040 SHERIDAN STREER 4040 SHERIDAN STREER

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R R

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty oo Fo

20-1959866 Not Applicable

5. Certficate of ; $8.75 adqditional
Certficate of Status Desired O Fow Rowibed

"k,

8. Name nnd'A:;Idrnll of Current Registered Agent
ENGELBERG, MORRIS ESQ -
4040 SHERIDAN ST DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH IS S PAC E

o}

8. The above namad entity submits this statemant for the purpose of ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

o the obligations of registered agent.

SIGNATURE

Signatuia, typed or printed name of reg stared agont and btle | appicebie {NCTE: Rogisierad AQeni signatul @ 'equir@d when renstatng) DATE
FILE NOW!!I FEE IS 5150.00 8. Elsclion Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FREID, GEORGIA YAFFE . (U -
STEET A00RESS | 4040 SHERIDAN ST URTNP3e134
cv-sT2P | HOLLYWOOD, FL 33021 ‘ 59 07-80115-013 150,00
TITLE PD
NAME FREID, BARRY ALAN

STREET ADDRESS | 4040 SHERIDAN ST
CITY-S1-2IP HOLLYWOOD, FL 33021

TIME vD
NAME NOBLE, ANDREA L

STREET ADDRESS ) 4G40 SHERIDAN ST '
CITY-5T-21P HOLLYWOQGD, FL 253021 DO NOT WRITE

TITLE SD - ’ IN THIS SPACE

NAME ALLEN, LISA BETH
STREET ADORESS | 4040 SHERIDAN ST
CITY-§7-21P HOLLYWOOD, FL 33021

TITLE TD

NAME FREID, GERALD S

STREET ADDRESS | 4040 SHERIDAN ST
CITy-81-21P HOLLYWQOD, FL 33021

TilLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby cerldy that tha information supplied with this flllng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the recever or lrustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 111
changed, or on an attachment with an address, with all.atner lik ered.

ry Freid, Pres. 04/11/07  954-966-3900
SIGNATURE:

R/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND

/R




