2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

1. Entily Namg

INC

DOCUMENT # P03000080493

FRESQUITO FRESQUET PRODUCTIONS ENTERPRISES

Principal Placse of Business

10008 N.W. 6 LANE
MIAMI FL 33172

Mailing Address

10008 N.W. 6 LANE

MIAMI FL 33172

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Apr 07,2008 08:00 Al
Secretary of State

AR

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

Suite, Apl. ¥ etc. Sutle, apt. #, sic. 15t MOORE CRZE034 (10/OT)
City & State City & State 4. FEI Number Applied For
74-3102403 Not Aprficable
Zip Country Zip Country . $8.75 Additional
. 4 "
5. Cemficate of Status Desired ﬂ Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.O. Box Number is Nat Acceptable)

Ciry

FL

Zip Coda

the obhgalions of registered agent.

SIGNATURE

8. The above named entity submits this statament for tha purpose of changing its registerad ofhice or regusterad agent, or notn, in the Sate of Flenda. 1 am familiar with. and accept

S OnALTe, e ped O PIERME RAT O 160 SICTE Noer T L e | arpheasm,

[ROTE Registe1ag AZord g (nalus “SOurim wien ar=iur g DATE

FIE: NOW 11 FEE:1S-$150.00

Atter May 1, 2008 Fee Will Ba:$550.0(
; :Make Check Payable to Florlda Deparlment oi Statei 4

Trust Fund Goentnoutian,

9. Election Campaign Financing

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TRE D O Devgta TLF [ Change [ Addinon
NAE FRESQUET, LAZARC NAME
STREET AUDRESS | 10008 N.W. 6 LANE STREFT ATORFSS LTS
oiv-SI-00 | MIAMI FL 33172 CITY-S1. 2P
TITLE (] Daete TILF Tl change [ Addilion
NAME HAME
STREFT ADDRFSS STRFFT ADCATSS
GITY-31- 2P CITY-51- 20
ML [T Deete MLE {7 Change [ Addition
NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrY- - 2P
10:E [ De'ste ML [ Crange [ Addilon
HAME PR
STREET ADGRESS STAEET ADDRLES
CInY-SI-2 CITY-51- 2P
TITeE O oeleie T ) Change [ Adddion
HAME MARE
STRZET ADDRESS STREET ADDRESS
CHY-ST- 2P CIIY-ST-2IP
TmeE O pelste TE Ocnange  [J Additon
NAME HARE
STREET ACDRESS STAEET ADDRESS
Y -§1-2 CITY-ST- 2P

SIGNATURE:@

APRIL. 1, %o—E /ap

SIGNATURE AND TYPED

lLA=FAR &

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SrOAYE =T

~3

DA e Frore a

12. | hereby certity that the informalicn supplied with ihis filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes | furiner certify that the infarmation
mdrcalad on this report or supplemental report is frue and agourate and that ny signature shall have the same legal effeci as if made under oath; that | am an officer or director
Gf the corperation or the receiver or frustee empowered 1o axecute this report es required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with ail olher ke empowered.




