. FILED

" 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000162293 (04-28-2008 90360 003 ***150.00

1. Entity Name

FREID INVESTMENTS, INC.

Juuuvue: -

Principal Place of Business Mailing Address

(/0 MORRIS ENGELBERG, ESQ (/0 MORRIS ENGELBERG, ESQ
4040 SHERIDAN STREER 4040 SHERIDAN STREER
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

TR R

04092008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopiedFor

20-1959866 Not Applicable

$8.75 Additional
Fee Required

. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

ENCELBERG, MORRIS 50 DO NOT WRITE
"HOL'_L'VYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
" the phiigations of registered agent.
i LS A -

SIGNATURE

Signaluce, typed of printed name of registered agent and titla if applicable, {NOTE: Regislered Agenl signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FREID, GEORGIA YAFFE

STREET ADDRESS | 4040 SHERIDAN ST
CITY-ST-2P HOLLYWOQD, FL 33021

TITLE PD

NAME FREID, BARRY ALAN
STREET ADDRESS | 4040 SHERIDAN ST
omv-st-zp | HOLLYWOQOD, FL 33021

TITLE VD
NAME NOBLE, ANDREA L

STREET ADDRESS | 4040 SHERIDAN ST
Ciry-g1-2p HOLLYWOOD, FL 33021 Do NOT WRITE

e SD IN THIS SPACE

NAME ALLEN, LISA BETH
STREET ADDRESS | 4040 SHERIDAN ST
CITY-ST-2IP HOLLYWQOD, FL. 33021

THLE TD

NAME FREID, GERALD S

STREET ADDRESS | 4040 SHERIDAN ST
CITY-ST-IIP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CiTY-S§7-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions 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 signature shall have the same legal effect as If made under oath; that | am an officer or direcicr
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapier B07, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other Ike empowered.

SIGNATURE: BARRY FRE PRESIDENT 04/16/08 054-966-3900

SIGNATURE AND TYPED DR PRINTED N%E OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




