FILED

Jul 31, 2006 8:00 am
2006 KO R RUAL REPORT TION Secretary of State

DOCUMENT # P05000042469 07-31-2006 90002 026 ***150.00

1. Entity Name

FRESCO CORPORATION

Principat Place of Business Mailing Address 5 Oﬂ 2 3 3 7 5

6111 S.W. 8TH STREET 6111 S.W. 8TH STREET

MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apl. #, elc. Suite, Apt. #, etc 06302006 Chg-P CRZE034 (11/05)
City & State Cily & Stala 4. FE! Number Applied For
Lﬁ; - i IZL 3 i {¢ Not Applicanle
Zip Country ap Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSPINA, JASON A
6111 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33144

City FL I Zip Code

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

SIGNATURE

Signature, typed ¢f printed name of registered agert and title il applicable INOTE Regnslered Agenl signature fequired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Teust Fung Contribution O Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete T1LE [ Change [ Additien
NAME OSPINA, JASON A NAME
STREET ADDRESS | 6111 S.W. 8TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CITY-ST-2IP
e O Detere THHE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF Ciry-8T-2IP
TITLE O Datete TITLE [1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY-ST-2IP
TInE [ Detete niE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther centily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustge empowered xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

changed, or on an attachment with an ress red.
[ dod bholoh  3ar- 207-7%

SIGNATURE:
=" SIGNATURE AND TYPED OR PRNZGD-MAMETF SIGNING OFFICER OR DIRECTOR T pae [ Daytamie Prone #




