2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P03000080493

1. Entity Name

FRESQUITO FRESQUET PRODUCTIONS ENTERPRISES

INC.

Principal Place of Business

10008 N.W. 6 LANE
MIAML FL 33172

Mailing Address

MIAMI, FL 33172

10008 N.W. 6 LANE

2. Principal Place of Businass - No PO Box # 3. Mailing Address

Suite, Apt. #, etc. Sutte, Apt. #, atc.

FILED
Apr 09,2007 08:00 A
Secretary of State

L

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3102403 Not Appiicable
Fd Count .
® ounty Zp Country 5, Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Ragistered Agent
Namg

GARCIA, LOUIS D
13446 S.W. 62 STREET
MIAMI, FL

Street Address (P.Q. Box Number 13 Not Acceptable)

City

Zip Code

FL

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of ragisterea agent

SIGNATURE

Signalure typaa o printed name ol registerea agent ang uile il applicadle

(NCTE- Ragistarea Agent Signalure 1aguired whan rensiaung)

QATE

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE [ Change [ Addhiion
NAME FRESQUET, LAZARO NAME
STREET ADDRESS | 10008 N.W. 6 LANE STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITY-$1-2P
TILE [ pelete TITLE [ Change [T Addition
LODDNEI4554

D4/ TADT-R0030-001 158

L0 o D4/17/07~B0030-001 158, 75
TITLE ] pelete TIMLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Dolets TILE [ Change  [J Adailion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 51-2IP
TIIEE [ Delete TIILE [ cnange  [] Aachtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiY-S1-2IF
TILE ] Delete TITLE [JChange [ Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Flonda Stalutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an addrass. with al! other like empowargd

SIGNATURE: 6&‘2.4; YA

\7?;7%;4%’& FErsRIET 4b.0] B5-066-058

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER R DIRECTOR

Dats Daytma Phons 4



