2007 FOR PROFIT CORPORATION
- ANNUAL-REPORT (AR) ~ -— -—-..——.  ____FILED -

DOCUMENT # ké9288 Apr 04,2007 08:00 AT
b Enity Name Secretary of State
FRAPNA, INC. ry
Principal Place of Business . ’ Mailing Address _
B506 BAY HILL BLVD. - . i 85086 BAY HILL BLVD. a - ’
ORLANDO FL 32818 ORLANDOQ FL 32819
2. Principal Place'oi Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ot Suite. Apl #. olc. 15t MOORE CR2E034 (10.;06)
Cily & Stato City & Stato 4. FE! Number [Applied For
50-2934406 INol Applicable
ap Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MESTDAGH, RENE _
8506 BAY HILL BLVD Streetl Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Coda

&. The above named entity submils this staloment 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 regisicrod agenlL.

SIGNATURE

Signature, lyped o prnled name o rggisterad agent and tlle r applcable, (NOTE: Rogslerad Agen! sigralure requirad whan reinstating} DATE

©_ FILE NOW!!! FEE IS $150.00 ' : B
- - b 3 . ) 9. Election Campaign Financing $5.00 may Be
~After May.1,,2007 Fee WIill Be $550.00 Trust Fund Cénlrwbullio'n. “L1"" Added o Fees

- Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] 1 Delete e I change [ Addition
HABE MESTDAGH, RENE NAME
STRICT ADDRESs | 8506 BAY HILL BLVD. STREET ADDRESS
CITY-ST-7IF ORLANDO FL 32819 CITY-$1-2IP b e 4
. LIDULJUDG0 S M
e | Dosae gt 0471070 7 BnALEh™  oh HE
SIRECT ADDRAESS STRELT ADDRESS
ciry-S1-2p CHY-SI-2IP
TITLE ] petete (13 [ODcrange ] Addition
NAME ) NAME
SIFEL T ADDRLSS STREET ADDRESS
CITY- 8- 2IP CIY-SI-2IP
TITE [ petete TITLE [Jcrange [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
cily-si-zp CIY-ST- 2P
nnE O etete TIHE [(Tchange [ Additon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-S1- 7P
TITLE, 1 belele 1MLE [[] Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - SE-71P CITY-S1-2IP

12. | hereby cerlily thal tha infermaticn supplicd with this filing does nol quality for tho exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the samo legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or rustee empowered lo execute this repor! as required by Chapler 607, Flonda Statutes: and that my name appears in Block !0 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =~ Repz Meszaast _4o/07 (for) £76-2/32

SIGNA TURE AND TYPED CRYRINTED NAME d‘slamm OFFICER OR DIRECTOR Daytrmg Phong #




