FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000000573

1. Entity Name
FRIJAS @ WEST DIXIE, INC,

Principal Place of Business Mailing Addrass
3865 LOMBARDY STREET 3865 LOMBARDY STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

AR O A

03092007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE =T FopiedT

20-0557380 Not Applicable
i $8.75 Addutional
5. Certiticate of Status Desireg (] Fee Required

6. Name and Address of Current Registared Agent

DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVENUE . . DO NOT WRITE

AVENTURA. FL 33180 | IN THIS SPACE

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

SIGNATURE

Signature. typed o priniad name of registered agent and Lile if applicable. {NOTE: Registered Agent signalure required when rensiating) DATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME FRIJA, RALPH

STREET ADDRESS | 3865 LOMBARDY STREET
Cmy-8T1-21P HOLLYWQOD, FL 33021

TITLE ST

NAME FRIJA, HANNAH

STREET ADDRESS | 3B65 LOMBARDY STREET
CTY-ST-2IP HOLLYWOQOD, FL 33021

TITLE
NAME

Nteny | DO NOT WRITE

e : - IN THIS SPACE

NAME
STREET ADDRESS
chy-s3-ap

TITLE
NAME

STREET ADDRESS ’ UI"IB DBD?E:C‘E:HH

e _ (5 14/07-20045-021 150,00

TITLE
NAME _
STREET ADDRESS : . . . .

CITY-§T-21P

12. t hereby certify that the informgtion supplied with this flif does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suglplermental report is trye”and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the res er or trustee gmpowgred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an attachi ther like empowered
a/,sl\ /// & ‘1/2;1/') 7665992,

SIGNATURE:
J SICNATURE A TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR Daytme Prone #




