2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000004797

1. Entily Name "

FREEDOM & ASSOCIATES, INC.

i

- May 05, 2008 8:00 am
Secretary of State

05-05-2008 90243 017 ***150.00

Frircipal Place of Business

13050 NW 30 AVENUE
OPA LOCKA FL 33054

Maiing Address

13050 NW 30 AVENUE
OPA LOCKA FL 33054

2, Principal Plece &f Business - No PO, Box # 3. Mailing Addrass

| MM ERM DA

i

Suite, Apl. #, etc. Sulle, Apt. #, e,

st MOORE

CR2EQ34 {(10/07)
City & State City & Slale 4. FEi Numnber Applied For
02-0668730 Not Applicable
i Courr Zi Co -
* I F Ceaniry 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

MENDEZ, FERNANDO JR
13050 NW 30 AVE
OPA-LOCKA FL 33054

=i
15

Sireat Address {P.G. Box Number is Nol Acceptable)

City Zip Cade

FL

8. The aoove named enﬁ't\f submits this statement for the puroose of changing ils registzred office or registered agent, or ooth, in 1he Siate of Florida. | am familiar with, and accept

the obligations ot reg?‘;ﬂé:‘ed agent.

L]
) *L(

SIGNATURE

Sgniture. 1,peu‘r_u prered hans: o regratired soectwi tle 1 acphoatia,

IOTE Regninas AZOnl wonnlue requees wiwe ronstalngs

9. Election Campaign Finaneing
Trust Fund Contrisution. [

$5.00 May Be
Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE CF Deiete TITLE [CJ Change  [] Addition
HAME MENDEZ, FERNANDO JR. NAME
STREET ADORESS | 13050 NW 30 AVENUE STREET ADGRESS
CITY-53-21P OPA LOCKA FL 33054 CiTY-57-21p .
TIFLE D 3 Datete TITLE 6 Crange [ Addition
s _@MARGAWA KM M_\_)____Z_:_ MR R%R?,Zﬁ(
STREFT ADDRESS | 13! W 30 AVE STREET ADGAESS
CITY-ST-7IF OPA LOCKA FL 33054 CITY-SF-2IP
TITLE [ Datete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-21 CITY-5T-2IP
i O pelete TINLE JCrange 3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oIry-ST-2P CITY-5T-2IP ‘
T [ Deicte TITLE T change T Addition
HAME HEME
STREET ADDRESS SIHEET ADDRESS
oIy -31- 279 CITY-§T-2IP
e ] Delsle TME {JChangs  [J Addilion
NAME HaME
STREET AGDRESS STREET ADDRLSS
SHY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suoplied with this filing does net qualify for the exemptions contained in Sectior 119, Flerida Statuies. | further certify that the information
indicated on tis report or supplemental repont is true and accurate and that my signature shall have the same legai ebiect as i made under oath: that | am an officer or director
of the corporation or the receiver o frustee empowergd to execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Bicek 10 or Block 11

il changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE mn/jpeo OR BRINTED NAME OF SIGNING OFFICER OR Dmﬁcmnﬁ

Y- LDY

Dewme: Faoee ®




