2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 AV

DOCUMENT # F99718 Secretary of State
FRAISANT ENTERPRISES COMPANY
Principal Place of Businass Mailing Address
180 ISLAND DRIVE 180 ISLAND DRIVE
KEY BISCAYNE, FI. 33149-2410 KEY BISCAYNE, FL 33143-2410

04112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AorTea o
' 59-2261801 Not Applicable
5, Certhcate of Status Desireg 0 E:i'gesql??:é“o"a'

6. Name and Address of Current Registered Agent

L AND DAE DO NOT WRITE
KEY BISCAYNE, FL. 33149 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and accept
the obhgations of registered agent. -

SIGNATURE

- — Sigralurs. typed o pnntad nane of registared ageni and hitle f apphcable (MNOTE: Registered Agent sigrature reduired when rginylahng} DATE

FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFess
10. QFFICERS AND DIRECTORS ] Unﬂﬂ 'u‘lqulf_‘l'::s"j
R _ -

e PDS 05/06/03-20053-010 150,10
NAME CELEIRO, FRANCISCO M.

STREET ADDRESS | 180 ISLAND DRIVE
CiTY-S1-29 KEY BISCAYNE. FL 331492410

TILE D

NAME MIYASHIKI, EVA

STREET ADDRESS | 180 ISLAND DRIVE

Cify-SI-2ip KEY BISCAYNE, FLL 331492410

TTLE PDS
NAME FRANCISCO, MARTINEZ

180 ISLAN DRIVE
(53::55;:[1?:[55 KEY BISCAYNE, FL 33148 DO NOT WR'TE

NAME
STREET ADDRESS
CITY-§7-2IP . .. _— - - - . -

| IN THIS SPACE

me o E R
KAME

STREET ADDAESS
OTY-5T. 2P

TLE

NAME

STREET ADDRESS
Cly-S1-21P

12. | hereby certity that the nformation supplied with this filng does nat qually for the exerptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corcoration or the receiver or truslee empowered Lo execuie Ihis report as requized by Chapter 607, Fiorida Slatuies: and that my name appears in Block 10 or Biock 114
changed. or on an attachmen! with an add S pther fike empowered.

SIGNATURE AN@*TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

-

SIGNATURE:




