2005 FOR PROFIT CORPORATION ADr 2913‘12%51;)800 am

ANNUAL REPORT

DOCUMENT # P02000059888 ecretary of State
1. Entity Name 04-29-2005 90271 029 ***150.00
FENDA, INC.
Principal Place of Business Mailing Address N
14907 SW 80TH ST., #105 14907 SW BOTH ST., #105 1301Vais
MIAME, FL 33183 MIAMI, FL 33193
R S LRGN
TII7SW- 97th e
Suite, Apt. #, etc. Suite, ApL #, etc. 03172005 Ch-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
MiaMI FL- 02-0621283 Not Applicable
ap Country 32 ig } 7 3 Country 5. Certificate of Status Desireg Q gg';lesqm“ma'
6. Name artd Address of Current Reglstered Agont 7. Name and Addrass of New Registared Agemt

Name

BRAVQ, FABIO §

14907 SW B0TH ST., #105 Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 ¢

City FL I Zip Code

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

SIGNATURE

P Signature, lyped of printad name of regisiered agem and tive if applicable. {NOTE: Ragesterec Agent signaturs required when reistating) DATE
v FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
" "After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O  Addedio Feos
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD {7 Delete me ( Change [ Addition
NAME BRAVO, FABIO S NAME
STREET ADDRESS | 14807 SW 80TH ST., #105 STREET ADDRESS
Cry-S¥-2P MIAMI, FL 33193 CiTY-ST-2P
TITLE vD ] Delete TALE [ change [ Addition
NAME ROMANDETTA, ESTELAF NAME
STREET ADDRESS | 14907 SW 80TH ST., #105 STREET ADDRESS
CiTy-St- 2P MIAMI, FL 33193 CITY-ST- 2P
T T 'K Delete me O Cange [ Addition
NAME T 1 ISRAEL REYES, JOSE NAME
STREET ADDRESS | 14907 SW 80TH ST, #105 STREET ADDRESS
CIY-51-2P MIAMI, FL 33193 CITY-5T-71P
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TiwLE [ peiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-7IP
TILE [ Deiete TILE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2tP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or tiustee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an ad ~with all other like empowered.

SIGNATURE:

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DRRECTOR Date Daytme Phane ¥




