2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000101734

1. Entity Name
FRAGUZ CORP.

Mar 12, 2007 08:00 A
Secretary of State

Meailing Address

6508 MOONSHELL CT.
ORLANDO, FL 32819

Principal Place of Business

6508 MOONSHELL CT.
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

AR A M

02162007 No Chg-P CR2E034 (11/08)
4. FEl Number Applied For
59-3565180 Not Applicable )
- - $8.75 Additional !
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Raglstered Agent

GUZMAN, MARIA |
6508 MOONSHELL CT.
ORLANDO, FL 328198

DO NOT WRITE
IN THIS SPACE

'SIGNATURE

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

the obligations of registared agent.

Signature, typad o printed namg of reglsterad agent and title if applicabls

(NQTE: Ragistared Agant signature requirad whan raingtating) DATE

. FILE NOWIIt_FEE I$ $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD -
NAME GUZMAN, FRANCISCO

STREET ADDRESS | 6508 MOONSHELL CT

CITY-ST-ZP ORLANDO, FL 32818 HOOnE 41
e STD Al ULIULH_EE@EE -
NAME GUZMAN, MARI | D-':}."‘;:L’ls‘JID?"'BL”jDS"El | 15[‘. I:"j
STREET ADDRESS | 6508 MOONSHELL CT

CIrY-S1-21P ORLANDO, FLL 32819

TITLE Vv

NAME GUZMAN, FRANCISCO JR

STREET ADDRESS | 6565 HIDDEN BEACH BLVD. y

CITY-ST-2P ORLANDO, FL 32819 Do NOT WRITE
TITLE D

NAME GUZMAN, DAMARY I N TH IS S PAC E
STREET ADDRESS | 6508 MOONSHELL CT

CITY-ST-21P ORLANDO, FL 32819

TIMLE D

NAME MARTINEZ, AGNERI

STREETADDRESS | 5214 CONCH CT

CITY-S1-2IP ORLANDOQ, FL-32819

TIE | .

NAME :

STREET ADDRESS

CIrY-ST-2P

12. | hereby certi

that the informaticn supplied with this fitin

does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 if

changed, or on an aftachment with an address, with all gther like empowered.

: o7
SIGNATURE: /Aldéce Jee-tes - Z /7 /07 4?73 -SZ93

SIGNATURE AND TYPED OR PRINTED N.Al‘jOF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona %




