2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2008 8:00 am

DOCUMENT # P02000097442 ecretary of State
1. Entily Name
\y Rams 04-18-2008 90051 018 ***150.00
FRITANGA NICARAGUENSE INC.
Fiircipal Place of Business Mailing Address
1221 NW 119 ST 1221 NW 119 ST
2. Principal Place of Businass - No P.G. Box # 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, aic. 15t MOORE CR2ZEC34 (10/07)
City & State City & Stale A. FEI Number Appiied For
51-0426128 Not Apglicable
ap Couny Ip Lountry 5. Certificate of Status Desired [} ?{g‘ggqiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
‘ Name
AT — o
1221 NW 1’ #gg-% RJR Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33167
o City FL Zip Code

8. The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1| am familiar with, and accept
the coligalions of rpaisiered agent.

5 -19 -oF

DatE

St

8. Election Campaign Financing $5.00 May Be
Trust Furnd Centribution. [ Added io Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TITLE DP ‘ I patere TITLE [ changa 7] Agdition
NAME LANZAS, JOSE NAME

STREET ADDRESS (1221 NW 119 ST STAEET ADDRESS

CIFY-ST- 217 MIAMI FL 33167 CITY-57-21F

S vD B oaele e [JCrange [ Addition
HAME RIVAS, TERESA HAME

STREET ADDRESS | 1221 NW 119 ST STAEET AICAESS

CITY-5T-2F MIAMI FL 33167 CIY-5T-21F

TITLE [T paiete TITLE [ change (] Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-S1-217 CHY-8T-20P

i 3 Deete THLE [ Change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-57-20

TIRE 3 Detele TITLE [(Ychangs [ Addition
HAME NEHE

STREEY ADGRESS STACEY ADDRESS

ITY-ST-218 CITY-ST-2P

TILE [ Deiete TITLE Jchangs [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-8¥- 2P

12. | hereby certity that the information suoplied with this filing doas not qualify for the exernctions contained in Section 119, Fierida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 2 execute this report as required by Chapier 607, Flgrida Swatutes: and that my parne appears in Bicck 12 or Block 11
it changed, or on an attachmient with an address, with ail cther fike empowered.

SIGNATURE: Joss R Lowres I <19-08 Foi-149r-S5Ts5%

ATURE AND TYPED ORRINTED NAME OF SIGRING OFFICER OR DIRECTOR Came Daytme Fhone &




