FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1998

DWVISION OF CORPORATIONS
DOCUMENT # 154091 (8)

FRITANGA MONIMBO, INC.

Mailing Address

523 SW 109TH AVE
SWEETWATER FL 33174

Principal Place ol Businass

529 SW 109TH AVE
SWEETWATER FL 33174

FILED
Mar 31 1998 8:00am
Secretary of State

RN BT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quallfied

agent. | am familiar with, and accep! the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

02/27/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 m 654 |ﬂQ] 51 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. ¥, atc. - ) $8.75 addiione!
122 v B. Certificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢ year Intangible
;rl—l E! m 30 Personal Property Tax due June 30. vas [JNo
§. Name and Addrese of Current Regisiered Agent 10. Name and Address of New Registered Agent
GAITAN, GLORIA 81) Name
529 SW 109TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SWEETWATER FL 33174
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agent, or bolh, in the Stale of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered

Signalute, yped o« printed nama of togsiarad agent ang titla if applcable {NOTE: Registerad Agen signalure required whan Teinatating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP T DELETE 1. THLE I change 1] Addition =
NAME GAITAN, GLORIA 1.2 HAME §
sTReeTADDRESS | 15383 SW 42 TERR 1.3 STREET ADDRESS &
CITY-51-2P MIAMI FL 1.4 CITY-ST- 1P &
TME [T oeLete 21TME [dchange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - 5T- 2P 2. 4 CITY-5T-21P
TITLE [Joreete 31 TITLE L7 change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TILE [T oeLete 41 TITLE 1 change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CATY-S1-2IP : 44 DITY-ST- 219
ME TJ DeLEte 5.1 TILE O changs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 54 CITY-S3- 2P
TILE 7 ofLETE 6.1 TITLE OJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP 5.4 CITY-ST-2IP

indicated on this annual report or supplemental annual repart is true and accurate and t

Block 12 or Biock 13 if r:hangacl}%in:e\rIt with HW
-
SINRNATIIRE: A , :

14, | hereby certity that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
r at my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o axd.af ALt Sl g



