2007 FOR PROFIT CORPORATION -~ ° FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # P03000077828

1. Entity Name

FRESCOLINO IMPORTS, INC.

Secretary of State

Principal Place of Busingss Malling Addrass
689 W 26 ST 689 W 26 ST
HIALEAH, FL. 33010 HIALEAH, FL 33010

O

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F——

65-1198074 Not Applicable

$8.75 additional
Fee Requlred

§. Certificate of Status Desired |

8. Name and Addrass of Current Registerod Agent

SUS}, JOSE - DO NOT WRITE

689 W 26 ST

HIALEAH, FL 33010 ' IN THIS SPACE

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturm, typad or prinieg neme of ragistered agent ana utle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
“ FILE NOW!UI FEE 13 $150.00 9. Elcchion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees 5_“:”:”:”3[“5525"3
P ot S B TR s R Y '} i . 3K MR e 1!"1

10. OFFICERS AND DIRECTORS | [ MR WA S ] SR R s R ) UU
TLE D
NAME suUs|, JOSE

STREET ADDRESS | 689 W 26 ST
CrY-sT- 79 HIALEAH, FL 33010

TITLE D

NAME JOVE, SALOMON
STREET ADDRESS | 689 W 26 ST
CITY-ST-2IPF HIALEAH, FL 33010

TME
NAME

v - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cy-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alpar like empowered.

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂ!RECTOR Date Daytime th-[n




