2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000099237

1, Entity Name
FRITANGA LAS PALMAS, CORP.

Sep 12, 2008

Principa’ Place of Business

1100 EAST 25 ST
HIALEAH, FL 33013

Mailing Address

5460 NW 182 STREET
MIAMI, FL 33055

Secretary

2. Principal Prace of Busiress - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED

08:00 AM
of State

1] —

095032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1846100 Mot Applicable
z Count .
® ouniry “p Country 5. Cerlificate of Status Desired O $8.75 Acdiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

SUAREZ, ARACELY
5460 NW 182 STREET
MIAMI, FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida
the obligatiors of registered agent

SIGNATURE

I am familiar with. and accept !

Signature. typsa or prnted nama of tagrstared agent and ude f applcabla.

(NOTE: Reghwterad Agent signature raquired when reinstating)

DATE

FILE NOW!IIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete TITLE [ change £ Addition
NAME SUAREZ, ARACELY NAME JICII‘iﬂI'II_I" ey 1
STREET ADDAESS | 5460 NW 182 STREET STREET ADURESS R . 150, 00
GIY-ST- 2P MIAMI, FLL 33055 CITY-ST-ZIP Wb 4 L2
TITLE [ Detete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ pelete TTLE M change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-7IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ palere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
e [ Delete TITLE [ chenge ] Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§T-2P

12. | hereny cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10

Arasihle

does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further cerlify that the information

accurata and that my signature shal' have the same legal effect as if made under oath; that i am an officer or director
acule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

changed. or cn an atlachment with an address with all othgr like empowered.

L 2AFT

: Tl 0y

SONATURE AND m:en

SIGNATURE'?L

PRIBIED NAME OF SIGNING cﬁc{n OR DIRECTOR

// Oatg/

Dayume Prone &




