2008 FOR PROFIT con#onnﬂon FILED
ANNUAL REPORT (AR) _ Mar 18, 2008 8:00 am

DOCUMENT # P03000031331
ot Secretary of State
. . - - _ of¢ e of¢
FRAGA CAPITAL INVESTMENTS, INC. 03-18-2008 S0018 008 **150.00
Purcipat Placa of Business Mailing Adgress
5757 COLLINS AVE. PO BOX 452632
#504 MIAMI FL 33245
2. Principal Place of Businass - Mo P.G. Box # 3. Mailing Adcrass
Suite, ApL. #, giC Suite, Apt. #, e, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
65-1179991 Not Apglicable
e Councry . o Country 5. Cerlificale of Status Desired O ?g‘;g!‘j?edstional
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRAGA, JOSE A - - -
5757 COLLINS AVE. Sireet Adarsss {P.O. Box Number is Not Acceptatle)
#504
MIAM! BEACH FL 33140
H City FL Zip: Code

8. The above named entity submits this statement for the purdose Jf changing its registered office or registered agent, or soih, in the State of Florica. t am familiar with, and accent
the chligations of reqisterad agent.

SIGNATURE _ 7~

Sagrialure, tiped of preed 1amw of rerrnterad sgent wed ke [ arphatio, GTE Fegiiaed ASorl nnalas requrnt v il g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS !N 11

K Detete TILE [ Change  [7] Addition
HAME FRAGA, JOSE A HAME
STREET ADDRESS | 5757 COLLINS AVE. #504 STREET ADGAESS
SITY-S1-7i2 MIAMI BEACH FL 33140 CITY-G7-21F
TLE S el TITLE DIRECTOR O Crange_figGiiton
NAME HAME TUSE FRAEA SR -
STREET ADDRESS sraeEr apenese | 575 7 (OLLsnS AV # SOy
CITY-57-21P CITY-S3- 2P rIARE BTACH , FL 331 Y0
TiTeE ' [t Deiete TME DilgcTol "} Change ,@’Addin‘m
HAHE HEME DEC(A FELRAL |
STREET ADGRESS — - F smeosoress |5 287 LoceenSAAEF SOY
GITy-57.21P CITY-5T-21F e At e Sl Fr 32 /}lo
{13 [} Deiete T [ Change [ addition
HAME HAME
STREET ADORESS STHEET ADDHESS
oTY-g1-21 CITY-51-2IP
ITLE [ peiele TALE [ Grange [ Agdition
HAME HEME
STREET ADDRESS STHEES ADDRESS
CITV-$T-2P CITY- §1- 211
TITLE [ Dete e [ Crangs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2F CITY-51- 4P

12. | hereby certily that the intormation suoplied vdth this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report ar supplermental raport is true and accurale and that my signature shall have the same legai ettec: as if made under oath; that | am an officer or director
ot the carporaton or the racaiver or trustee ampowered 19 execute this repon as required by Chapier 607, Fizrida Statutes: and that imy name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ab“ f’ 7 JOSE A - FhAeA PRESipEMN T 365-365-3%6 6

s@lwnr; AND TVAED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lo g Faoen o




