2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2008 8:00 am

DOCUMENT # P00000100038 ecretary of State
1. Entity Nama 04-07-2008 90219 001 ***300.00
FREDERICO, INC.
Prncipsl Place of Business Maziling Address
231 NW 18TH AVE 231 NW 18TH AVE P
S s ‘ | ||m II,II |'I|| Ilm ||H“|’II ml‘ Ilﬂ“. " l“’
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, exc. 1st MOORE CR2ED34 (10H07)
City & State City & State 4. FEi Number Appiied For
65-1066255 Not Apgiicable
Zp Couniry Zp Countey 5. Certficate of Status Desfred [ iae gesqlif;l;“ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
PRUDEN, JAMES L ESQ - - ‘
370 W. CAMINO GARDENS BLVD Street Address (P.C. Box Number is Not Acceplable)
SUITE 210
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or coth, in the Siale of Floricla. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sugnature, lyped of preved namg of regestzred agert und Gle | uopkcatie. (WOTE Begisiaas AZOE St R (@ wendn sdmvinli-g) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D [ peete TLE (O change [ Acdition
NAME FREDERICO, TOM MAME
STREET ADDRESS (231 NW 18TH AVE STREET ADDRESS
CITY-51- 417 DELRAY BEACH FL 33444 CITY-5T- 2P
TE 3 veiete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREFT RDORFSS
CITY-3T-21P CITY-§1-2IP
LE [ Delete TLE {Jchange 7 Addition
NAME MAME
STREET ADGRESS | ™ e - e~ e L . _ || _s7aeeT rooReEss
CITY-ST- 2P CITY-5T- 25 - -
HILE [ Deiete TITLE [ Chiange [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
oITY-5T-21P CITY-5T-2IP
TITE [ Deete TILE [ Crangs ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-218 CITY-S1-2IP
e [ peiele THLE O Change ] Addition
NEME HAME
STREET ADDRESS STREETADORESS | .
CITY-S1-218 1 QI S|

12. | hareby certity that the information supplied wi et fualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated an this report or supplemeniabesgFam is rue and £ ra[e ang that my signature shail have the same legal efisct as if made under oath: that | am an officer or director

of the corperation or the reg THTEICE ampowereth Bx enprt_as required by Chapter 807, Florida Siatutes: and7 iy name appears in Block 18 or Block 11

it changeg, or on an a 4 u*h“"yﬁﬁwereu.

T wilh an address, will
SIGNATURE: %ﬁ/

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 cda Dyt Foona ®




