‘ FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000075066 04-24-2006 90347 004 ***150.00

1. Entity Narme

HEAD TO TCES BY FREDDY, INC.

Principal Place of Business Mailing Address bUUZIULI

105 5. PRESSVIEW AVE. 105 S. PRESSVIEW AVE.

LONGWOOD, FL 32750 LONGWQOD, FL 32750

TS g GG A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0112160 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ Ei‘gg:;rd:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name
RODRIGUEZ, WILFREDO
1420 MADRID WAY Street Address (P.O. Box Number is Not Acceptahle)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of agent and el {NOTE: Registarad AGenl SiGnature requirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [1Change [ Addition
NAME RODRIGUEZ, WILFREDOQ NAME
STREET ADDRESS | 1420 MADRID WAY STREET ADDRESS
Ciiy-st-ap WINTER SPRINGS, FL 32708 CiTy-§7-21P
TNLE [ celete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIFLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ Delete TILE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O Delete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TMLE O pelete TME [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2P

12. | heraby certify that the information supplied with this filing doas not qualify tor the axemplions contained in Chapler 119, Florida Stalules. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered (o execuls ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachmant with 2 drass, with all other lika empowerad.

L ftedh lpwez. /6 ¢ Yo7 260 6374

TED HAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytene Prone ¢




