2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000000573

1. Entity Name
FRIJAS @ WEST DIXIE, INC.

Apr 25,2008 08:00 AN
Secretary of State

Mailing Address

3865 LOMBARDY STREET
HOLLYWOOD, FL 33021

Principal Place of Business

3865 LOMBARDY STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

R ERRA WS

04102008  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-0557380 Not Applicable

8. Certilicate of Status Desired | ﬁ%gﬁqﬁfﬂﬂonm

6. Name and Address of Current Reglistered Agant

DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVENUE

SUITE 100

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of charging its registered office or regisiered agent, or bolh, in the State of Florida. | am faminiar with, and accept

the cbligations of registerec agent.

SIGNATURE

Sipnatute, Iyped or ponled name ol registered agant and litle f appheabsle

[NOTE Regrstered Agenl signature required when reinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

THLE P

NAME FRIJA, RALPH

STREET ADDRESS | 3865 LOMBARDY STREET
LY-ST-2P HOLLYWOOD, FL 33021

TLE 8T

NAME FRIJA, HANNAH

STREET ADDAESS | 3865 LOMBARDY STREET
CITY-§1-71P HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
City-§1-21P

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

TITLE

NAME

SIREET ADDRESS
CiTY-3T-ZiP

P T ad
H -
et

113
A70-012 150,00

-

i b
|1||I IIFF"!'-!-’
P

08 /1 4 16~

(L

DO NOT WRITE
IN THIS SPACE

L

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporalion or the receiver or trustee empo; are\d ta éxecute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if

other like empowered

changed, or on an attacnmery
SIGNATURE: /

/7 SIRATURE AND wpsg?on Pmm‘srl NAME OF smNIN?bFFI(;ER OR DIRECTOR

M ﬂ‘n/ﬂk ///;c; V/%mf/gz 7{1511;75:”,‘




