FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000085276 05-08-2006 90268 001 ***150.00
1. Entily Name
FRUITS & FRUITS, INC.
CRVACRVEURF S

Principal Place of Busingss Mailing Address
4095 SW 137 AVE 4095 SW 137 AVE
MIAMI, FL 33175 MIAMI, FL 33175
s P RS VAR ARG R RATRMAR

Suite, Apl. #, elc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

04-3793181 Not Applicable
2ip Couniry Zip Country n . $3_75 Additional
5. Certificate of Staius Desired O Feo Require(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC. Rom r IO v I LLO NUC\/O
92 SADBERRY RD Streel Address (P.C. Box Number is Not Acceptable)

QUINCY, FL 32351

ACA5 SW 137 OvE
v M1ar) FL | %2235

8. The abave named enli
the obligations i

SIGNATURE

its this statement for thnging its regigered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
(D //,/ e~ 04.20 .0

Sng'-a:ﬁé'-.'.'sﬁ'ri ar printed narme ummn agent and 1de H’En cabie (NOTE Requstered Agent signature redtuired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOR3 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HLE D O Delete: TILE [ Change [ Addition
NAME VILLANUEVA, ROSARIO NAME
STREET ADDRESS | PO BOX 832393 STREET ADDRESS
CHY-ST- AP MIAMI, FL 33283 CITY-§T-ZiP
[hits D O pelete TITLE [J Chenge [} Addition
NAME BURAGLIA, ANTONIO NAME
SIREET ADDRESS | PO BOX 832383 STREET ADDRESS
CITY 8§1-2P MIAMI, FL 33283 CITY-ST-2IP
aILE [T pelete NIt [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST+2IP CITY-ST-2IP
SWLE O petete TITLE O Change [ Addilion
HAME NAME
SEREET ADDAESS STREET ADDRESS
ClITy-S1-2P ciry-S1-2P
TIILE [J Oetete THLE [ Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LIy Si-2p CiTy-ST-2IP
TITLE O oelete TILE [l Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
ClIY-51-21P CIry-§1-21P

12, | hereby cedtity that the informalion suppliec wit this filing c.ces not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repn-11s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other like empowered. -

SIGNATURE: _ROSCING VILLONUED A -20.06 3052202443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytvna Phone W




