FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000082429 " 04-16-2007 90092 047 ***150.00

1. Entity Name

FRUTOS ENTERPRISES, INC.

Principal Place of Business Mailing Address ' q 0083 q 3 3

2524 W 70TH PLACE - 2524 W T0TH PLACE
HIALEAH, FL 33016 HIALEAH, FL 33016 . L
B R BN QAR VA T
Suite, Apt. #, elc, Suite, Apt. #, elc. 03202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1040261 Not Applicable
Zip Country 7Zip Country 5. Certificate of Status Desired [m] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FRUTOS, ANDRES F
8133 NW 200 ST Street Address {P.C. Box Number is Not Acceptabls)

MIAMI, FL 33015

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prinled rame af ragistered agent and fitle il applicatie. {NOTE; Registered Agent signatura raquirad when réinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campazgn F.inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete TMLE [J Change [ Addition
NAME FRUTOS, ANDRES S NAME
STREET ABORESS | 2524 W 70TH PLACE STREET ADDRESS
ciry-st-zP | HIALEAH, FL 33016 G- $1-2p .
TMLE VPD O Detete TILE O change [ Addition
HAME FRUTOS, ANDRES F NAME
STREET ADDRESS | 8133 NW 200 ST , STREET ADDRESS
CITt-ST-2IP MIAMI, FL 33015 GITY-S1-2IP
TITLE TD [ Delete TIE Jchange [ Acdilion
NAME FRUTOS, NANCY NAME
STREET ADDRESS | 2524 W 70TH PLACE STREET ADDRESS
CITY-S1- 2P HIALEAH, FL. 33016 Cry-si-aip
NILE O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TIMLE O Delste THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IIMLE T Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily thal the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | arm an officer or diracior
of the corporation or the recatver or trustee ern 5ad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/4

changed, or on an gtiachmeptywith an addre: ail other like smpowared

D
1]

SIGNATURE:

ZAX
PRINTED NAM|

[

/ nesvny ﬂc/// /ff./é? [Bor) 272-76 75

OF SIGNING OFFICER OR DIRECT(?!




