L}

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT #P03000120830

1. Entity Nams

FRAGA EXPORT, INC.

ecretary of State

04-21-2006 90103 033 ***158.75

Principal Place of Business Mailing Adcress

guuve-
13065 CAIRQ LANE 13065 CAIRO LANE i
SUITE1 SUITE 1 . o
OPA LOCKA, FL 33054 CPA LOCKA, FL 33054 o
e s T
Suite, Apt. #, ete, Suite, Apt. #, stc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-03582989 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | ?i';ga:’:;"‘m“'
_ 6._Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant
Namsa - o —
FRAGA, FRANK
7920 NW 173RD STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuie, yped or printed name of 1egisiered agant and tilke if applicable.

{NOTE: Registarod Agonl signature required whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2006 Fee will ba $550.00

.
9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PO [ Delete 1ITLE ¥ p— {® change ] Addition
Nk FRAGA, FRANK A Frugh +lAnk

STREET ADDRESS | 7920 NW 173RD STREET STREET ADDRESS a1, N Ww | " ST

crv-s5t-2 | HIALEAH, FL 33015 CTY-5T-2P A U-Ql.ﬂ-l'\ -r/h 23016 .-

TME VD O Delete TITLE D m ﬁ‘ . . (@<Change [ Additien
NAME FRAGA, FRANCISCO NAME 4 " %%1(—0 T

STREET ADDRESS | 7820 NW 173RD STREET STREET AUDRESS AN |

CMY-sT-2P | HIALEAH, FL 33015 CITY-57-2P A £A 230ID

TILE 5TD O pelete TITLE . E ﬂ’ M e > an "S B change [ Addition
NAME CRESPO-GON}ALEZ. LEYANIS NAME - ,g-

STREES ADDRESS | 7920 NW 173RD STREET - — STREET AUGRESS '6‘]4 'r.)u:)—*!-e == ~——
civ.sizp | HIALEAH, FL 33015 orvesize | 2h +A B30(8

TILE O pelere TITLE } [[J Change  [] Addition
HAME HNAME

STREET ADDRESS STREET AUDRESS

CITY-S$T-20 CI-St-IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2IP SITY-ST-2IP

TITLE T Dalete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-$1-2P y-57-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on ihis report of supplamenia
of the corporation or the receiver g
changed, or on an attachme

SIGNATURE:

aport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
Usteeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qith angddpess, with all other like empowered.

14 ]os

SIGNAT’RE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Caytime Phone #




