2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

FILED
Apr 24,2007 8:00 am

04-24-2007 90094 001 ***150.00
04-24-2007 90094 002 #**%%g 75

DOCUMENT # P0B000012621

1. Enlity Name
FRIDA USA, INC.

Principal Piace of Business Mailing Address 6 B 0 1 0 6 75
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOQUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T | TR AR A S A
Suka, Apl. 4, elc. Suile, Apl. #, etc. 02232007  Chg-P CR2E034 {12/08)
City & State City & Slata 4, FEl Number Applled For
Not Applicabla
T - Country Zp Country 5. Certificate of Status Desied [ gg;fqﬁ:;ﬂf’"a‘
6. Name and Address of Current Reglstered Agent 7. Nams and Addro:;;f ;I;w R;gtsund Agent —
Name

MURAI WALD BIOCNDOC MORENO & BROCHIN, P.A.

TWO ALHAMBRA PLAZA
PENTHOUSE 1B
CORAL GABLES, FL 33134

Street Addresa (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!

the obligations of registerad agant.

SIGNATURE

. typad of pritad name of apisieied agent and s if applicable.

(NOTE: Regisiared Agant slgnahua required when instaling)

FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 mayBe

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detets TE [ change ] Additian
NAME COBOQ, JOSE NAME
STREET ADDAESS | TWO ALHAMBRA PLAZA , PENTHOUSE 1B STREET ADBRESS
CiTY-ST-TP CORAL GABLES, FL 33134 cITY-51-7P
TIiLE VP [ Delets TLE O Change [ Acdition
NAME COBO, ROCIO RAME
STREET ADDAESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
cry-sT-2¢ | CORAL GABLES, FL 33134 Y -$T-ZP
TITLE [ pelete THLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Lmy-Sr-or Tt/ orY-51-2P - — -
e [ elete TITLE [l Changs [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
£imy-s1-0p CiTY-ST-0°
wme O Detele TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-s7-ap CITY-$T-27
TME O elete TME [Ochengs [0 Addition
KAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P N cry-§1-0

12, | hereby ceﬁiﬂh{ that the Information suppiied with tisifil
indicated on this report or supplemental report is ¢

of the corporation or the receivar or trusteevgmpowprdd

changad, of an an attachmant with an addrigs, with 4

SIGNATURE:

does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the Information

o ax

D 4/20 /o

dand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
hg¥eport as required by Chapisr 607, Florida Statutes; and that my name appeare in Block 10 or Block 11 if

[T

Daytima Phone 8




