2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Keg286 Feb 27,2006 08:00 AM
1. Entity Narre Secretary of State
FRAPNA, INC.
Principal Place of Business Mailing Address -
8508 BAY HILL BLYD. 8506 BAY HILL BLVD.
CRLANDOQ FL 32819 ORLANDO FL 32818
R. Principal Place of Business 3. Mailing Address B
Suite, Apt, #, €C, Suite, Apt. ¥, elo 1st MOORE CR2E034 (10405)
Cily & Slate City & State 4. FE! Number Applied For
) 59-2934405 % 7 7@;\5«;%.:_
Zp Gountsy Zip Country 5. Certificate of Staius Desired 0 58'75 Additional
ee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag:ent .
Name
BMSE{}SGTSQ\? il-_ll'l &ESEVD Street Address {P.O Box Number is Nol Acceptabie)
ORLANDO FL 32819
City FL Zip Cede i )

8. The above named entity submits this statemant for the purpose of changing its registered office o registerad agent, or both, in the State of Fiorida. | am familiar with, and ac{:ept
the cbikgations of registered agent.

SIGNATURL —

Swgratare rysied OF PRINCE nama of ragisiered agenl and e f appicabis

(NOTE Regisiered Agent signalure reguired when ranstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 555000
Make Check Payahle to Florida Department of State .

8. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contributon, 1 Added to Fees

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND D_iRECTQBS INT1

TTLE D piHT [ -4 {hange Addition
D e HOO0ng4na43 G Db

STREET ADDRESS | 8506 BAY HiLL BLVD. STREET ASDRESS Wi Lot "

CTY-ST-2P FORLANDO FL 32818 GITY-ST-21p

T 3 Delete TiTLE ] Change [ Addition

NAME HAME

STREET ADDRESS SIREST ADDRESS

CITY-ST-21P ooy -§1- 29

HiLL O pealets L ] o ' || Change D Additson

NAME - o ’ RAME i

STREET ADDBESS STREET ADDRESS

CTY-5T-2P Ciry-ST-7P

HILE 0 Detste TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

GITy-ST- 3P CITY-5T- 77

TITLE T petete TITLE [ Ghange [ Addition

NAME HAME

SYREET ADDRESS SYREET ADDRESS

CHY- §T-2iP LITY -ST-2IP

TLE O delete TiTiE 1 Change I:I Addilion

NAME NAME

STREET ADDRESS STAEET ADGRESS

oY -ST- 2P Ty -s1-7P

12, | hereby certify that the information supphed with this filing does not qualily for the exermplions contained in Section 119, Florida Stalutes. | further certify that the information
incieated on this report or supplemental report is true and a aie and that my signature shali have the same legai effect as if made undar cath; that | am an cfficer or diregtor
of the corporation of the raceiver of Husieg empoweTEl Ie-efacute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment sy ar addre d ke empowered.

SIGNATURE:

S7- LR3I T

"l il i 4 =
[ NAME OF SIGRING OFFICER OR DIRECTOR Taw: Diavlire Phone #

SIGNATURE AND TYPED O PR



