2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PooooO111227 - - Apr 26,2007 08:00 AM
1, Enity Namo Secretary of State
FONDA, INC.
Principal Place of Business Mailing Address
167 EAST 24TH STREET " 167 EAST 24TH STREET
T T ||||H||‘ mllm ||”’ II”I"““""”“‘ I‘Ilml'l”l‘l Hl” ‘ll’lll l”“l
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, clc. Suilo, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4, FEi Number R Apptied For
65-0102903 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired O ?i.g?q;\i:i::ional
§. Name and Addross ot Currant Registered Agent 7. Name and Address of New Regisierad Agent

Nama

FONDA, DIANE

167 EAST 24TH STREET Street Address (P.O. Box Number is Not Accoplable)

SINGER ISLAND FL 33404-4515

Cily FL Zip Codo

8. The abovo named ‘submils thisetEeMmont for the purpose of changing ils rogistered office or registered agent, or both, in tho Stato of Floridda, | am lamiliar with, and accept
the obligalions of} Fi d agant (_// /
SIGNATURE . 0 ;
Sgnature, rypm'bﬂwm ragistered agani and tile 1 applceablo (NOTE. Rogistared Agenr signature required whon rgimetaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 3 Oclele T [ Change [ Aadilion
STRCCT ADDREss | 167 EAST 24TH STREET STRFET ADDRISS
CITY- 81- 2IP SINGER ISLAND FL 33404-4515 CITY-S1-7IP
ILF v T Delete 1 [ change [ Addilion
NAMI FONDA, HENRY | BT ’
StReT apprrss | 167 EAST 24TH STREET SIREET ADDR $5
CITY-S1-7IP SINGER ISLAND FL 33404-4515 CITY-ST-2IP
fie ] Defete nay; ’ O change [ Addition |
NAML . NAME
STRTET ADDRESS STRIET ADDRESS
CIY-ST-2IP CIlY-SI- 2P
i i ‘ e Adilion
e (J Do " HRnan e T et e O
I T AT T
STRLET ADDRESS SIREET ADDRESS 05,/03/07-30056-025 150, 00
CITY-S1-2IF CINY-SI-2IP
THIE 1 Delere Tme [ change (] Additon
NAME NAME
SIRLET ADDRESS SIRLET ADDRLSS
CIIY-S1-2IP CIFY-ST- 2P
TILE [} Detete me [ change [T Aadilion
NAME NAME
SIREET ADORF 55 SINEET ADORI 5%
CIY-51-21P CIrY-51- 2P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the oxemplions conlained in Scction 119, Florida Slalutes. | furthor corlify thal the information
indicated on this report or supplomenial ro is rue and accurate and thal my signature shall have the same logal eflect as if made under oath: that | am an officor or_director
S gl

of the corporalion or |ho-+e do-Smpowered to oxocula Lhis reporl as required by Chaptlor 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if ehanged, or on an W

SIGNATURE# : | 4 20/&’7 55/ 2085050

s ——— s ——————— P T




