FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 394826 ‘ 03-03-2008 90202 017 ***150.00

1. Entity Name

JIM FRIGO, INC. -

Principal Place of Business Mailing Address e

7420 SW 175TH ST. 7420 SW175TH ST. . o

MIAMI, FL 33157 MIAMI, FL 33157 e
01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FoTe T
58-1374914 Not Applicable

5. Certilicate of Status Desired | Eeael ;gqgf:‘;ﬁonal

6. Nama and Address of Current Ragistered Agent — -

7420 SW 175TH ST DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Signature, typad or printec name ol regisiered agent and title i applicable. (NOTE: Registarad Agent signature requirad when reingiating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 _Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
i SR

10. - QOFFICERS AND DIRECTORS -[
TME PD ;-
NAME FRIGO,JAMES

STREET ADDRESS | 7420 SW 175TH ST.
CITY-57-2IP MIAMI, FL: 7.

TILE D

NAME FRIGO,PATRICIA
STREET ADDRESS | 7420 SW 175TH ST.
CITY-ST. 2P MIAMI, FL

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2F

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
RAME - -~ .

STREET ADDAESS T e e
CITY-ST-ZP : ’ SUs

12. | hareby certity that the informalion supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further. certily that the information
indicated on this repon or supglermental report is true and accurata and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the rece ustee empowared 0 exacuite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmé gn address, with all othaflikéympowered.
SIGNATURE: v/ 4 S B—r-od”
Date Dayume Phone 8

IIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4 305T 25~ 23O




