2007 FOR PROFIT CORPORATI(;N :

ANNUAL REPORT

|

FILED
Feb 12,2007 08:00 AT

DOCUMENT # P04000103014

1. Entity Name
FRAM LIMITED, INC.

Secretary of State

Principal Plage of Bugingss Mailing Address

4937 GULFPORT BLYD,
GULFPORT, FL 33707-4939

4937 GULFPORT BLVD.
GULFPORT, FL 33707-4939

DO NOT WRITE IN THIS

SPACE

0RO

(2042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-2472607 Not Applicable

0O $8.75 additional

5. Certificate of Status Desirad Fae Requirad

6. Mame and Address of Current Registered Agent

OYUELA, FREDY MARTIN
4937 GULFPORT BLVD.
GULFPORT, FL 33707-4939

DO NOT WRITE
IN THIS SPACE

8. Tne above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatyre, typed or printed name of registered agomt and tile i appecabla,

(NOTE: Regislared Agent signakure requirod when relnstaling)

DATE

i
' FILE NOWII FEE IS $150.00
. ;After May 1, 2007 Feo will be $560.00_

9. Election Campaign Financing
Trust Fund Contribution, |

$5.00 May Be
Addead to Fees

10. QFFICERS AND DIRECTORS

l

NTE P

NAME OYUELA, FREDY MARTIN
STREET ADDRESS | 4937 GULFPORT BLVD.
CITY-ST-21P GULFPORT, FL 337074939

TITLE

NAME

STREET ADDRESS
GITY-SI-2if

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CIry-51-21P

TITLE
NAME
- STREETADDRESS | * - - ; . )

B O I SRR

LT . e
NAME P - o\ ) Eooeg it T

-STREET ADDRESS | . ce e e - e e
ory-st-ze . ' o C o

006 150.00

DO NOT WRITE
IN THIS SPACE

e aad e R - s e - . -

12. | hareby certify thal the information supplied with this iilincc_{: does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report s truse an

changed, or on an attachment with an addiress, with all ofher like empowered.

SIGNATURE: e %"9

YIGNATURE AND TYPS QR PRINTED NAME OF BI\NING QOFFICER OR DIRECTOR
.

2/8]et (122)5220243

Date Daytime Phone #




