FILED
~. ~+2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

rDOCUMENT # P01000013335 02-01-2005 90015 036 ***150.00

1. Entity Name

FRAPA GROUP, INC.

Principal Place of Busingss Mailing Address

924 N.W. 22 STREET 924 NW. 22 STREET : !

MIAMI, FL 33127 MIAMI, FL 33127 40009715

e s A L R
Suite, Apt. #, elc, Suite, Apt. #, et¢. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

26-0096804 Nat Applicable
Zip Country Zip Couniry 6. Cortificate of Status Desired | gg;?q mtional
6. Name and Addi of Current Reg ad Agent 7. Name and Add c_:i New Regi d Agent 5 _-

———

— R — R = ~Name

COLUNGA, JUAN F
624 N.W. 22 STREET Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i . -
Signaiwe, typeo of printed name of (eg-sterec aGent and kg f applcable. {NOTE: F\'?ge.:.‘ated AJONL S:}0NaTue TeTured whan resnstating) DATE
'F'IL'E NOWI! FEE IS $150.00 9. Election Campai‘gn’F.inancing $5.00 May Be

After May 1, zons Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -
10. GFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PVST R oot e Vice Fresident (3 crange [ Asdiion
e COLUNGA, JUAN F NAME Colunaa ) Juan k-
STREET ALDRESS | 924 N.W. 22 STREET STREETAIORESS | (] 'y ~2Nd bo,—“,f—
Crr-si-zP | MIAMI, FL 33127 CIvY-§1-2p S fyata 6}1, 33127
Tl O Detete TIILE pf'~€5|d ent [ Change m Addition
e e A €, Almen da |
STREET ADURESS STREET ADDRESS 2 Nw 23 <f 2&}
CIrY-§T.2P CIY-S1-ZF ﬂ P L% A 2]
TLE O pelete TINLE {OcChange [ Addition

JRPTTYY| SONNEE P, - . e L BT . e . . -

STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-§T-2p
TITLE ‘ O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S§T-2IP Ciy-sr-zp
TTLE [ Delate TIME [ GChange ) Addition
NAME . NAME
sTeEeTapDRESS | ] . STREET ADDRESS
CITY-§T- 2P L ] L o omvsrme . .
ME e e o S O pelete,, . .f, mie Capen JCange [} Acdition
A .o P NG
STREET ADDRESS _ o STREETAODRESS | ) _
oyt . o ) CY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify lor the exempticn stated in Section 119.07(3)i}. Florida Statutes. | further centify that the infornation
indicated on this report of supplemental report is true and accurate and y signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute thisf@por}as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addegss, with all other like empdwered.

\ )\a IO6

SIGNATURE: A @0 N~

SHGNATURE AND TYPED OR FRINTED NANIE OFW QFFICER GR DIRECTOR chia” | Daytme Phior #




