FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000103014 02-22-2008 90010 014 ***150.00

1. Enlity Name

FRAM LIMITED, INC.

Principal Place of Business Maiting Address '-iU LU i

4937 GULFPORT BLVD. 4937 GULFPORT BLVD. ’

GULFPORT, FL 33707-4939 GULFPORT, FL 33707-4939

R I VAER R O AENRERAI
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumier Apphed For

56-2472607 Mot Appheabn

aip Country Zip Country 5. Caoiliticaie of Staius Desired [} gi' Z;Jﬂ?s‘:ﬂonal

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

MName

OYUELA, FREDY MARTIN
4937 GULFPORT BLVD. Stroet Address (P.O. Box Number is Not Aceeptable)
GULFPORT, FL 33707-4938

City FL | Zip Cude

8. The above naqed entity submits this stalement for the purpose of changing its registered oifice or registered agent. or both. in the State of Floricia. 1 am tarmihar wath. znd accepi
the obligationsol ragistered agent.

o —x /31 fog

SIGHAT S 3\

n hJ N
anr\au\u‘ Typed Or prnted naing t.\m} Isierad agent arg Lol applicbla (NOTE: Flegustereu Agent SIONatTe reiuen i :rsn mnstann gy radE

Y —~‘l

FILE NOW!! FEE IS $150.00 9. Eliglion Campaign Financing $5.00 May Be
After May 1, 2§08 Fee will bé $550.00 TrushFund Contribution, O Added to Fees
hY
10. \ OFFICEPS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS My 1%
N P \ O Delete TITLE C} change (3 Addmen
NAME OYUELA, EREDY MARTIN NAME
STREET ADORESS | 4937 GULFPORT BLVD. STREET ADDRESS
vy -St-7e GULFPORT, FL 337074939 GITY-ST-2IP
i [ Delete TITLE [ Change [ Addiey
HAME HAME
STREET ADDRESS STHEET AQDRESS
CIiy-$i-21P CITY-57-2P
1HLE O Delete THLE 3 Cangr [ Artiiition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY.5T-21P CITY-ST-21
ILE O pelere THLE O Chanrge [ Adrtiion
NAME HAME
STREET ADDRESS SIRCET ADDRESS
CITY-57-ZIF CITY-57-ZiP
HTLE 7 Delere TILE [ Change [ Additen
HAME HAME I
STREET ADORESS STAEET ADDRESS !
CITY-§7-7i0 GITY -ST-7IP i
Bk O Deleie THLE O Cranga [ Addis on
NAME HAME
STHEET ADORESS STREET ACURESS
CITY-S7-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the oxemptions contained in Chapier 119, Floride Statutes. | fuitner cerbiy mat the informeion
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same egal eifect as if made under oaih: that | am an oflicar o director
of the corporation or the receiver or trustee empowered e execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in 3fock 10 or Block 131
changed. or on an attachm#nt with an address, with all olher like empowered.

» }
._.-—._..-.——A{- <
TURE AND TYPED UR\“INTED NAME OF SIGNING OF*ER OR DIRECTOR Lo Datirré Przng =




