2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 13,2006 8:00 am
DOCUMENT # P05000009619 2 Secretary of State

1. Entity Name
FRESA PROPERTY & MANAGEMENT CORP 03-13-2006 90264 001 *****g 75
(03-13-2006 90264 002 ***150.00

Principal Place of Business . ' Mailing Address
3217 NOTTINGHAM LANE 3217 NOTTINGHAM LANE
COCOA, FL 32926 o COCOA, FL 32926
T Sy A RRATR O R AR
P Ne) X 23848!
Sute. Apt. # ete. ‘ Suite, Ap‘ #. °‘° 03082006  Chg-P CR2E034 (11/05)
City & State o ity & State 4, FEI Nurnber Applied For

CDA F' L-' 2-7 m Not Applicable

Zip Country « i Country " . 58 75 Additi
: ¢ . itional
. 3’5 923 _mél U& 5. Coertificate of Status Desired k Fee Roqui

6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

FRESA, MICHELLE D MRS

3217 NOTTINGHAM LANE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of pRiMad name of registered agent and tithe it applcable. {NOTE: R 1 Agent ‘whan roi Q) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
C i -
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 41
TE DIR O Delete TTLE e / I s / Change [ Addition
MAME FRESA, MICHELLE D MRS NAME T M ﬂ
STREEY ADORESS | 3217 NOTTINGHAM LANE STREET ADDRESS
CIvY-ST-2P COCOA, FL 32926 CITY-ST-2P .
i DIR O Detete TITLE v / D Mhange [ Adition
NAME FRESA, MARK C MR NAME
STREET ADDRESS | 3217 NOTTINGHAM LANE STREET ADDRESS
CITY-ST1-21P COCOA, FL 32926 CITY-ST- 2P
TITLE [ Detete TIRLE OJcrange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIvY-ST-2P
TILE T pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TIFLE 7 Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIFY-51-2IP CITY-ST-2IP ) Lo )
TTLE | O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceftdz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

QIGNATIIRF: N\EA{W



