.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000102634

1. Entity Name
L. FRAGA INVESTMENTS CORP.

Apr 30, 2007 08:00 A]
Secretary of State

Principal Piace of Business

6611 SAN VICENTE
CORAL GABLES, FL 33146

Mailing Address

6611 SAN VICENTE
CORAL GABLES, FL 33146

DA

728 JERONIMO AVENUE
CORAL GABLES, FL 33146

: - | 03262007 No Chg-P CR2E034 {1 1!055
DO N OT WRITE IN TH IS S PAC E | 4. FEI Number - Appiied For
SR A ) L+l |__43-2034735 Not Aopicats
“““ e 0 ’ ) “ P ) ’ . 5. Certificate of Status Desired 'l ?g'zgu'::?:;ﬁ““a‘
6. Name and Address of Curront Registered Agent l~'°_ . - - C b " B i
FRAGA, LUCIA DO NOT WRITE . M

K]

+ the obligations of registered agent.

SIGNATURF ;

8. The above named entity submits this statement for the purpose of changing ils registarad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registarad agent and lile # applicabla

. (NOTE: Registerad Ageni signatura requirad whan reinstaling} ., DATE ~

'FILE NOWIlI FEE IS $150.00

" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing: *

$5.00 May Be
Added to Fees

o ERC CFFICERS AND DIRECTORS I

TILE D

NAME FRAGA, LUCIA
STREET ADDRESS | 728 JERONIMO AVENUE a
CITY-ST-2IP CORAL GABLES, FL 33146

THLE D

NAME CASTANEDA, FRANCISCO
STREET ACDRESS | 728 JERONIMO AVENUE
CITY-ST-21P CORAL GABLES. FL. 33148

TITLE

NAME

STREET ADDRESS
CITY-5T-217

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

e
STREET ADDRESS - R IR -
SOMY-ST-2IP e o o e o e mmimn m e e e

ME, ; . .| - IITINowT I e N
NAME

STREET ADDRESS | . . I
CY- §1-21P . v

WonOTATIES <
05/ 2/ 750014025 150, 00

DONOTWRITE- .~ |

changed., or on an attachmepd with an addrass: Wi i red.

SIGNATURE AN TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby celtn"y that the information supplied with this fling does not quality for the exemptions comaxned in Chapter 119, Florida Statwies. | further certily that the mlormatwon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

%)W/ ‘/ 2/ 5 74t 290/349) |

Dale Daytime Prone 4 |




