FILED
2008 FOR PROFIT CORPORATION  Jul 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000113530 Secretary of State
1. Entity Name 07-14-2008 90027 003 ***158.75
FREDCIND ENTERPRISES, INC.
l
Principal Place of Business Mailing Address
6697 PALERMO WAY 6697 PALERMO WAY P
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 o
e |

2. Principal Placa of Business - No P.O. Box # 3. Maiting Address I‘ ! |f| ;ll

Suile. Apt. #, atc. Suite. Apt. 1, etc. 07102008  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number T ) Applied For

A~/ ¥3B30570 Not Apphicable
Zip Couniry zp Country 5. Certificate of Status Desired Q/ ?i;gq;:?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PSOINOS, GEORGE D ESQ.
1655 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
WEST PALM BEACH, FL 33401
City FL ‘ 2Zip Code

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

SIGNATURE -
Signature. typed or pf‘m:ad name of registered agent and bitle if apphcable. (NOTE: Hegsipred Agent signature required when reinsiabng ) DATE
Z ..
FILE NOWII FEE IS $150.00 8. Etection Campaign Firiancing $5.00 MayBe | in accordance with s. 607.193(2)(b}. F.S.. the
Duo by. sem 12, 2008 _lest Fl_.lfld Qonlrigul'von. D Added to Fees colporation did not receive the p!'lor notice.

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19/
e D [ petete mE VP Ol Cange o hatition
AN ADLER, FRED NAME CARLY ADLer
SIREET ADDRESS | 6697 PALERMO WAY ST DRSS [ ) 393 n aaIA Y Un/ K Aug
CITY-ST-2P LAKE WORTH, FL 33467 CITY-Si-Z1P ';)h“?{‘\ ) ?ﬂ . ’ﬁ‘! zg P
e 1 petete TItE 5 [l Change  [Addition
NANE NAME cCiapy WDLE e
STREET ADDRESS STREET ADORESS é’@? 7 P-A lerrmao WI\}/

CIIY-51-2IP CITY-51-2P Al W’-'J/L'% 3 3 %7

e {1 petete HTLE Ol ctange  [Thfddition
HAME NAME /QEDP ADLER Y

SIREET ADIRESS SRETOES |0,,97 fAlERMmo WA

CiTy-S1-2P ony-Si-ap LAKC twanTh p/ %3947

T T betee e ' ' D) Change () Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-$7-21P

TILE [ etete TMEE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE| ADDRESS

CITY-ST-21P CITY-51-2p

me [ elete WIE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-51-21P

12. i hereby certily that the information supplied with this li[in‘? does not qualify for the exempiions contained in Chapter 119, Rorida Statutes, | further cenify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit with an addrgss. yith alt other like empowerted.

fleD Aotén Tholos [55)3519547

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




