2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1

FILED

POCUMENT # P00000019387

1. Entity Name
FRIJAS @ CLASSIC TCWNHOUSES, INC.

Apr 28,2006 08:00 AN
Secretary of State

Mailing Address

3865 LOMBARDY STREET
HOLLYWOOD, FL 33021

Principal Place of Business

3865 LOMBARDY STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

Ll |

I

04102006 No Chg-P CR2EG34 (11/G5)
4. FEI Numbper Applied For
65-1001158 Not Applicabie
" . £8.75 additional
5. Certificate of Status Desired d Fee Roquired

6. Name and Addrass of Current Registered Agent

PERLOW, JEFFREY M

C/Q FROMBERG, PERLOW & KORNIK, P.A.
20801 BISCAYNE BLVD., SUITE 505
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or fgéééiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide T applicable

{NOTE. Aegisterea Agent Signalure required when reinsiating) DATE

FILE NOWIll FEE {S $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Centribadlon.

9. Election Campaign Financing

$5.00 nayBe
0 Added to Feos

10. QOFFICERS AND DIRECTCRS ]

THLE P

NAME FRUJA, RALPH

STREET AODRESS | 3865 LOMBARDY STREET
CiTY-8T- 2P HOLLYWOCOD, FL 33021

TiE ST

HAME FRIJA, HANNAH

STREET ADDRESS | 3865 LOMBARDY STREET
CITY-S1-2P HCLLYWOOCD, FL 33021

TITLE

NAME

STREET AGDRESS
CiTY-57-IF

TILE

NAME

STREET ADDRESS
LiTy-31-2P

JI5LE

NAME

STREET ADDRESS
ciry-§7-21P

THLE

NAME

STREET ADDRESS
CiTy-S1-2IP

Uonans4465a
- 05/11/06-80045-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cortify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Flarida Statutes. | further certify that the information
whate and that my signature shall have e same legal sffect as # made under oathy; that ! am an officer or director
& this report as required by Chapter 607, Fiprida Statutes; and that my name appears in Block 10 or Blosk 11

indicated on Mis report or supplemental report ie true ang
of the corporation of the receiverff ustee empowereg
changed, or on an atfachmeniieith an address, with off ather likg empowered.

SIGNATURE:

rz‘-/li\ p/’l‘x

/22 /06 97y Gudq 2,

BAG OFFICER OR DIRECTOR

Dala Daytima Prione &




