2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P03000022975 Secretary of State
1. Enlity Name
FRIAS ENTERPRISES, INC.
[Principal Place of Business Mailing Address
14415 7TH STREET 14415 7TH STREET
DADE CITY, FL 33525  US DADE CITY, FL 33525 US
: o o 04272008 NoChg-P  CR2ED34 (11/05)
DO N OT WR'TE IN THIS SPAC E - ‘ 4. FEI Number Apphed For
I ' ~ 75-3101524 Not Appleable
6. Ceniiicate ot Status Desired O ?i'giﬁ?:;“mal

6. Name and Address of Current Registered Agent

:ORQ%S mgﬁi\:‘/lléw DRIVE DO NOT WRITE
DADE CITY, FL 33525 _IN THIS SPACE

B. he above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamidar with, ancl accot
the obligalions of (egistered agent.

SIGNATURE
Signature, lyDed O prnied name ol registered agerd and Ltle if apphoabhke (NOTE: Regislered Agenl snalurg requirad when [eINs@oNg) pATE
LGS )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 135',-"28‘3'[]8-—:5[[0-9 003 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [l Added t0 Fees
10, OFFICERS AND DIRECTORS
TF P ’
NAWE FRIAS, JOSE L

SIREET ADDRESS | 10940 HIGHVIEW DRIVE
CITY-S1-2IP DADE CITY, FL 33525

TRIE VP

NAME FRIAS, MARIA D

SIREET ADDRESS | 10840 HIGHVIEW DRIVE
LTy -2 2P DADE CITY, FL 33525

I
NARL

s | | DO NOT WRITE

HAME
STRELT ADDRESS
Gy -§1-2iP

IN THIS SPACE

e

NAME

STREET ADDRESS
Cli¥-ST-ZIP

e ) Ve
MAME '
STREET ADDAESS
CHY-ST-2IP - Lt

12. | hereby certily that the information supplied with this filing does not qualily for the exemptons contained in Chapter 119, Florida Statutes | further cerbify thai the information
inchicated on this repart of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation ar IMe recever or trusiee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. wiih all other liké empowered 4 . R . .

SIGNATURE: S OSNZ ~ Lviy S AT -29-08§

StNATURE AND TYPED OR PRINTEDS NAME OF SIGNING OFFIGER OR DIRECTOR Dale osune honer

"




