FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000085276 05-05-2005 90096 036 ***150.00

1. Enlity Name

FRUITS & FRUITS, INC.

Principsl Place of Businass Maiting Address JUUeiLe

4095 SW 137 AVE 4085 SW 137 AVE

MIAMI, FL 33175 MIAMI, FL 33175

s s DR AR AT
Suile, Apl. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmnber Applied For

0¥ — 37918/ . Not Applicable
Zip Gountry Zip Country 5. Certificato of Status Desired [ 98-79 Additional
Fee Requlfﬁd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

A1A REGISTERED AGENT INC.
92 SADBERRY RD Sireet Address (P.O. Box Number i Not Acceptable)

QUINCY, FL 32351

City FL I Zip Code

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

SIGNATURE
Signatuse, typext or printed name of registered agant and i if applicatte. (NOTE: Registered Agent signature requaed when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petste TILE [ Change [ Addgition
NAME VILLANUEVA, ROSARIO NAME
STREET ADDRESS | PO BOX 832393 £ TREET ADDRESS
CITY-ST-ZP MIAMI, FL 33283 CITY-ST-2IP
e D [ pelete TITLE [ Crange [ Addition
NAME BURAGLIA, ANTONIO NAME
STREETADDRESS | PO BOX 832393 STREET ADDRESS
CITy-S1-2F MIAMI, FL 33283 CITY-S7-2IP
TITLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET APDRESS SEREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O petele TITLE 1 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
siy-3&-2P CITY-ST-2F
TITLE O petete TTLE [C1Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2P

12, | hereby certify {hat the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this repo mental report s true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation oefie receivgr or trustee empowergd 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen¥with an gdrsss. will all other like empowered.

OY~)5-vVS  BO52>0 DEYD .

TURE AND TYPED O PRINTED NAMEOF 8iGMNG OFFICER OR DIRECTOR Cate Daytwme Phone #

SIGNATURE:




