FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEQISNL;{“IZAENT # P05000004403 02-07-2007 90040 017 ***150.00
FREIRE INVESTMENTS, INC.
Principal Place of Business Mailing Address g -
2172 NW 139 AVE 2172 NW 139 AVE '
PEMBROKE PINES, Ft. 33028 PEMBROKE PINES, FL 33028
T S IEERE MG OR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLED FOR 2972138194 [ Troiampicane
o Country Zip Cauntry 5. Certificate of Slalus Desired O g.-F,ti:\if:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Sireet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1

SIGNATURE
Signatura. typed of prinied name of registona agont and tile i applicable (NOTE Rogisiorsa Agont signatura raguved when toinstating) DATE
"FILE NOWI!! -FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. [ QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ elate TLE [ Change [ Addition
NAME . FREIRE, PATRICIA NAME
STREET ADDRESS | 2172 NW 139 AVE STREET ADDRESS
CIY-57-4F PEMBROKE PINES, FL 33028 CITY-51-21P
TITLE DVT 1 Delete TITE [ change ] Additien
NAME FREIRE, CHRISTIAN HAME
STREET ADDRESS | 2172 NW 139 AVE STAEET ADDRESS
Ciiy-St-ap PEMBROKE PINES, FL 33028 CITY-ST-2Ip
TITE [ petere WILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-gT-2P
T/TLE O3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O petete THLE O Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2iP CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | Jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- ﬁ ’éEE;ATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Late Dayuire Phors &




