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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 22,2007 8:00 am

DOCUMENT #P97000017155

1. Estity Name

FRS INVESTMENTS INTERNATIONAL CORP.

Secretary of State

01-22-2007 90091 019 ***158.75

Principal Place of Business

4800 HIGHWAY ATA., UNIT 318

Mailing Address

4800 HIGHWAY ATA., UNIT 318

VERQ BEACH, FL 32963 VERO BEACH, FL 32963 _
Suite, Apt. #, elc. Suits, Apt. ¥, ete 04102007 Chg-P CR2E034 (12/086)
City & State City & Siate 4. FEI Number Applied For
(pS" 075 ) 3 il . Mot Applicable
Zi iy i Hountry ey s
=R Couniry 4 Cauriry 5. Cerliticate of Status Desired $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

STE 508

MIAML, FL 33156

/

Name

Streal Address (P.O. Bex Nurmber is Mol Acceptable)

City

FL ‘ Zip Code

8. The abovh rarned entity submiy
the obligdtic]is of registered age

AL

~

SIGNATURE

Toseph  Salopn; Wi

gnazure typad of Brintosd narer - rag

oot
prod agent ang e i apetalie. /

,;,//(a,/o

HOTE l“uw;p!:-;:sewl Agent 3 gnalure required when rfnsazings DATE

7
FILL NOWM FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may 82
Added 1o Fees

10, QFFIGERS AND ERECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P t O pelete L [Jchange [ Adeition
NAME SALVANI,JOSEPH M HAME

STREET ADERESS | 4800 HIGF!WAY A1A,, UNIT 318 SIREEE ADDRESS

CrTY-5T-20 VERO BEACH, FL 32963 CITY-5T-24P

TLE i [ selete 1ILE [ crange [ Adgition
NAME L HAME

STHEET ADDRESS C STHEED ADUAESS

[ T . CITY-5T-211

TTLE O salae THLE [ Change  [J Addition
HAME HAME

STREET ADUALSS SIREET ADURESS

City-S1-2p CIT-ST-2P

mee 1 setem THLE ) Change [T Acdition
NAtE .

STRELT ADORESS RESS

Cri-Sl-ap SITY-SI- &9

HILE 3 celats [ change [ Aceition
HAME

SIREET ADURESS ADDHESS

CiTY-51-2IP o

TILE [ salets TILE 1 Change [ Addition
NAME NAKE

SIREET ADDRESS STRLET ADDHESS

GITY-ST-2IP . CITY-51- 2P

Pes not
curate §
ecuie
b1 like e

12. | hereby certity that the inlormation supplied with inis tiling
indicated on this report or supplemental report is true and
of the corparation or the reksiver or trustee ernfpowered to
changed, or on an aftachyrpnt with an addreds, with all otl

SIGNATURE: AL

uality for the exemptlions contained in Chapter 119, Florida Statutes. | further cerity that the information
d that my signature shall have the same legal effect as if made under cath, that | am an officer or director
5 report as reruired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 it
owered,

helor 213 et s>

NATURE AND

WG OFFICER OR DIRECTOR

LT Payring Panne #




