FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000155742 04-24-2006 90374 019 ***150.00

1. Entity Nama
LE FRAGOLE, INC.

Principal Placa of Business Mailing Address | - Q““Bl“c‘)%

30467 SW198TH CT. 30461 SW 188TH CT.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 R
e e RN CRARAR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Nymber - ; Applisd For
Ef“'# 50 "5 S’S'(O ({' l_r Not Applicable
Zp Country zp Country 5. Cartificate of Status Desired [} ?ese';;‘?f:dmona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEQUERA, JOSE P.
30461 SW 188TH CT. Street Addrass (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL. 33030
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prnled name ol regislared agenl and tite if applable. (NOTE: Ragsiered Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE opP ] pelets TTLE [ Change [ Addition
NAME SEQUERA, JOSE P. HAME
STREETADDRESS | 30461 SW 188TH CT. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 / CITY-51-2P
THE ST [Vnaje{e THLE [ crange [ Addition
NAME MORENO, ROGELIO NAME
STREETADDRESS | 30461 SW 188TH CT. STREET ADORESS
Cry-51-2p HOMESTEAD, FL 33030 CITY-§T-ZP
TITLE [ oelsle TME [ change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ elle TITLE [ chenge 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TILE ] Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-7P CIFY-ST-ZIP
miE [T Delete TITLE [ change  [[] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ’l CITY-5T-21P

toes not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

12. | hersby cartify that t ! h y
Accurate and that my signature shall have the sama legal sffect asr\f mads under oath; that | am an officer or diracter

indlicated on this regbrt o r
this report as required by Chapter 807, Florida Statutes; afd that my name appears in Block 10 or Block 11 if

o’lﬂbg 0 Sl 1460

R OR DIRECTOR l Dete Daylima Phone #

SIGNA

SIGNATURE Al




