2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000090521

1. Entity Name

FREIJA INC

Principal Place of Business Mailing Address

6812 14TH STREET WEST 3820 NCRTHDALE BLVD
BRADENTON, FL 34207 2050

TAMPA, FL 33624

! s%if

ffl':.

ey “gg Vi 5; ‘!‘Ti

: . i
e a
L

SIS ;i ‘:‘” i
“ EEE;GFYLE%
i

.
~>7<1u§ xg
e

L 'E*uz%‘i Sy
bt
L

43

FILED

Feb 28,2008 08:00 AM
. Secretary of State

AR

01042008 No Chg-P CR2E034 (11/05}

U
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4. FE! Number Appted For
34-2001581 Not Applicable
i ; $8.75 Additionat
5. Certilicate of Status Desired g Fee Roquired

8, Namu und Address of Cumm Reglslared Agent

LEHEW, JACK A

3820 NORTHDALE BLVD
205D

TAMPA, FI. 33624--188
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8. Ths above named entity submits this statement for the purpose of changing its registered office or reglslsred agem or bo[h 4] tha State oi Florida, | am familiar with, and accapl .

tha obligations of registered agent.

SIGNATURE

Signature lyped or printsd name of ragistered agent and thie If appicanle {NOTE Registerad Agant signature required when reinsiatng}

DATE

IR rrw

FILE NOWIIl FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 may Be | ig"lil '“ijpn

After May 1, 2008 Foo will be $550.00 Trust Func Contribution, O  Added

to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME FREIJA, OSAMA |

STREET ADDAESS | BB12 14TH STREET WEST
CITY- ST-21P BRADENTON, FL 34207
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MLE

NAME

STREET ADDRESS
Ciry-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TiTLE

NAME

STREET ADDRESS
Crry-s1-21p

Tme

NAME

STAEET ADDRESS
CiTY-ST1-2IP

TNLE

NAME

STREET ADDRESS
Ciry-S1-21P
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12. | hereby certify that the information supplied with this filing cdoes not qualify for the exernpuons contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on ths report or supplemental report is true and accurate and that my signature shalt hava the same legal alfect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowerad to execula this report as required by Chapter 807, Floncda Statutes; and that my name appaars in Block 10 or Block 11 if

i

4

SIGNATURE: EEemo £ re) ge

changed, or on an auaohn7ﬂ with an address, with all other like empowered.

-0 o8

A ) -8

EDONAT% ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals

Daytme Phons #




