2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # P05000037755
DOCUN ecretary of State
FRICI INVESTMENTS OF SOUTHWEST FLORIDA, INC. 04-28-2006 90207 043 ***150.00
Principal Place of Business Mailing Address
24827 LAKEMONT COVE LN - # 202 24827 LAKEMONT COVE LN - # 202 UUUUUUUN
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
e s R UE A ACAVERE
Suite, Apl. ¥. etc. Suite, ApL. #, ele. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - 19?3377 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | Eeae'gg “}if:;ﬁ”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BENDA, NATALIA

24827 LAKEMONT COVE LN - # 202 Streel Address (P.O, Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City F L Zip Code

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

SIGNATURE
[ Signature, typed or printed name ol registerad agent and ntle f applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
'FI.I.E NOWN! FEE 1S $150.00 9. Election Carnpaign Einancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE -~ D [ Delete TMLE Ol change [ Addition
NAME BENDA, NATALIA NAME
STREET ADDRESS | 24827 LAKEMONT COVE LN - # 202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TLE 1 pelete TME Dicrange 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S7-2iP
LE [ velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE 3 Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2IP CIY-ST1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this reporl or suppiemenial 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 1o exegule this reporl as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an attachment with an, ress, with jke empowerad.
Ylasoh (231947

LOOGKIﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:L




