2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2006 8:00 am

DOCUMENT # 508653
e Secretary of State
LOPEZ FRAXEDAS CORP, 05-02-2006 90195 026 ***150.00
Principal Place of Business Mziling Address
2601 SW69 (T, 2601 SW 69 (T.
MIAMI, FL 33155 MIAMI, FL 33155 : . *
F R ST EERRA AR AR R TR
Suite, Apt. #, etc. Sulte, Apt. #,elc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1686087 Not Applicable
Zp Country op Country 5. Gertificate of Status Desred ~ [] 9579 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HARTIGAN, ROSEMARY L
2601 SW 69 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

*

SIGNATURE .=
Signature, typed o pﬂr!!aq na‘me of ragistared agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE 15.$150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 5D . W Delete e [Clchange [ Addition
NAME FRAXEDAS, ENRIQUE NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
Ciry-sT-zZiP MIAMI FL, CITY-SI-2P
TITLE PD [ velete TITLE [ Change [ Addition
NAME LOPEZ, CECILIO NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL cITY-s1-2P
TTE D ] [ oeiete e [JcChange  [] Addition
NAME HARTIGAN, ROSEMARY L NAME
STREET ADDRESS | 2601 SW69TH CT STREET ADDRESS
CITY-§7-21P MIAMI, FL 33155 cITY-51-2IP
TITLE D [ pelate TITLE [ Change [ Addition
NAME LOPEZ, CARLOS C NAME
STREET ADORESS | 2601 SWE9THCT STREET ADDRESS
CITY-§3- 2P MIAMI, FL 33155 CITY-S1-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
¢iry-ST-2P CITY-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmepy with an address, with all other like empowered. }
vl bate

SIGNATURE: oo Y

NAME OF SIQNING OFFICER OR DIRECTOR




