2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122515

1. Entity Mame

FRELD, INC.

Principal Place of Businass

P.0. BOX 960098

MIAML FL 33296  US

Maliling Address

P.0. BOX 960098
MIAMI, FL 33296

us

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90441 032 ***150.00

- 50016033

AR AR

2. Principal Place of Business 3. Mailing Address N
7700 Sy /35S FLacE 7700 S /S S ALacE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04122006 Chg-P CR2EQ34 (11/05
57¢ S S7E s s e
City & State City & State 4. FEI Number Applied For
Masmd /K C MmTImz ~C 35-2195512 Mot Applicabte
Zip Countr Zi Count . . iti
27 /97 M2 :'/l;_‘f DILE 3"33/9 ! M?;;;'ﬂ DT | 5 Centificate of Status Desied [ ?i'gesq::?:;'o“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

FLOR, LILIANA Q
7700 SW 155 PLACE
UNIT 52

MIAMI, FL 33193

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

City

FL | Zip Codeg

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Ihe obligations of registered agent

SIGNATURE

Sigralute, yped o preted name of registerea agen; and

litle it opplicatie

{HOTE: Fagiztered Agert signature requite e wnen reirslating)

DAaTC

FILE NOWII! FEE IS $150.00 s
After May 1, 2006 Fee will be $550,00

9. Eiection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 pe'ete TILE P o JRichange [ Addition

NAkE FLOR, LILIANA Q o FLaR (LT (TAMQ € ca

STAEET ADDRESS | P.O). BOX 560098 SIREET ADORESS (2 200 S /SS PLACE 7€ 5

oRY-sT-zp | MIAMI, FL 33296 oSl L oagamT £f 32/F3

TE v 1 Delete TLE Vv B Change [ Adeition
4 3} ~ pﬂwa

HAKE FLOR. DAVID HAME Feer, &< ALALE CTE S

STREET ADORESS | P.C. BOX 960088 STREET ADDRESS |7 20 S /

or-st-ze | MIAMI FL 33296 et g amr £C 33472

TITLE {7 petee TITLE ] Change  [_1 Adcition

NAME NAME

STREET ADDRESS SYREET AGDRESS

CiTY-ST-ZP CiTY-ST-2IP

TILE 3 Dolete TiLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-21P CITY-ST-2IP

TITLE [ Dolete TITLE {1 Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CHY-ST-21P

TITLE U] Delete TITLE [ Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P CiTY-ST1-4P

12. | heseby certify that the information supplied with thig filing does ng
indicated on this report or supplemental repert is true and accurgie
of the corporation or the receiver diltrugtee ermpowered 10 execybs

changed. o on an attachment wik/a

SIGNATURE:X /L,

quality for the exe

grotions contained in Chapter 119, Florida Statutes. | further certify that the information
and thal my signagdre shall nave the same lagal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

Oavivre Prore #

e
o




