FILED

2006 £oR PROFIT CORPORATION Mar 15, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # M13207 g 03-15-2006 90089 041 ***150.00
1. Entity Name ; .

Fromal Investment Corporation

40031518

. pa
1300 5. Army Navy Rd. 1300 S. Army Navv Rd.

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 923 Suite 923 _

City & State City & State 4. FE! Number Applied For
Arlington, VA Arlington, VA i 58-1628211 | ] Net Agplicable
5 2‘;% 5 U°°"""Y ap Courdfs 5. Certificate of Status Desired  |_| ?gg;fq}:fﬂma'

T. Name and Address of Currentt Registered Agent

N

dgT Valle, Manuel R.

Street Address (P.O. Box Number is Not Acceptable)

7300 N.W. 1S5th St., Sulte 101

ity . Zip Code
Miami FL |33726
8. The above named ent:ty ‘submits this statement for the purpose of changing its leprstered coffice or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE . b
1 ) Signature, typed or printed name of registered agent and title if applicable. “I+OTE: Registered Agent sighature reguirad wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contrifution, [[] AddedtoFees

10. :OFFICERS AND DIRECTORS
TME D/P/S/T

NAME Martinez, Rafael

STREETADDRESS | 701 Ponce de Leon Ave., Suite 407
cv-st-zk  1San Juan, PR 00907
TITLE !

NAME

STREET ADDRESS
CITY - §7-2IP
TIME

NAME

STREET ADDRESS
CITY.ST-ZIP
TMLE

NAME

STREET ADDRESS
CITY - §T-Zip
TILE

NAME

STREET ADDRESS
CITY - ST-2ip
THTLE
NAME
STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

12. | hereby certify that the information supplied with this filing does not qualify for the {i xemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information indicated on this report or supplementat-report is true and accurate a4 that my signature shall have the same legal effect as if made under oeth; that | am
an officer or dlreci of the : quhomeme‘rr or trustee empowered to e iacute this report as required by Chapter 607, Florida Statutes; and that my name

ieAl with an address, with all other like am;fmsred

SIGNATURE: Rafiel Martinez @/oé 787-721-1140

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F 1 o5
1,



