2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000133522 Feb 01, 2008 08:00 AN
1. Entily Nama
Secretary of State

FRASTAT INC.
Principal Place of Business Maling Address
3146 LITTLE RD. 3146 LITTLE RD.
TRINITY FL 34655 : TRINITY FL 34655
2. Principal Place of Businass - No P.C, Box # 3. Maling Addross

Suite. Apl. #, etc. Soite. Apt. #, alc. 15t MOORE CR2E034 {10/07)

City & Stale City & State 4. FE1 Number Appiied For

05-0545921 Not Apicable
bl Sun { unt, .
<P Caunzy zp Countey 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Marre

KAZAKIL, ELENI

4247 MCCLUNG DR . Street Address (P.O. Eo_x Number is Nal Acceptabie}

NEW PORT RICHEY FL 34653

City FL Ziz Code

8. The apove named ertty subrms this statement for the purpose of changing its registered office or regrstered agent, or toin, it the Siate of Fionda, | am familiar wath, and accemt
the onligaucns of registered agernt.

SIGNATURE

S anatune v of freid v e O Ggeedraxs agent ared e 1o plcatio. INGTE Regisloras AGerd o gnilure foluarmsy wner reinsiing . DATE

9. Elaction Camoaign Finarcing — $5,00 May Be
Trust Furd Convicution. r] Added lo Fees

10. OFFIC‘ER‘S AND DIPFCTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e P [ oeiere TILE [ Change [ Addition
NAME KAZAK], ELENI NAME .

STREET ADDRESS (4247 MCCLUNG DR. STREET ADDRESS UOoo00210153

cTv-s-2¢ | NEW PORT RICHEY FL 34653 CTY-1-7p 02/08/08-80050-019 150, 00

TITLE T veete THLE DI Crange  [TJ Addwion
AR HLME

STREET ACDRFSS STREFT ADORESS

CITY-51.7IP Ty~ 5T 2P

TITLE 1 Devese e [ Change [ Addinon
NAME HlaML

STREET ADDRESS STREET ADDRESS

oYL ST 27 GTY-5T-2P

TINE T peiete TLE O Change  [] Addition
BAME. hAM

SIREET ADDRESS STAELT ADDAESS

CImy-SI-21° GTY-51-2IP

TIE [ Deiete TITLE [ Change [ Addition
HAME HEME

SIREL] ADURESS SIREET ADDHESS

ey grIe cmy-St- e

TTLE J neigte TLE Dichange 3 Additon
NARE NEME

SIREET ADDRESS STARET ADDRESS

CiTy-§T-21P CITY- ST- 2P

12. | nareby certity that the information sunpled with this fiting does not qual fy for tha exemptions contained in Section 118, Florida Statutes | furiner cerufy that the information
indicated on this report or supplemental repart is true and accurate ana that my signature shall have he same legal eftaci as if mads under oath: thit | am an cfficer or director
of th corporaton or the receiver or trustee empowerad I Bxecuta thls report es required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
it charged, or on an attachment with an address, with 2!l clher ke empowered.

SIGNATURE: EZ&A( bo 204 2108 2 7-3 72 4P

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER DR DIRECTOR G Dayrma Fnole w



