. FILED
2008 FOR PROFIT CORPORATION  Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P06000012621 04-28-2008 90392 029 ***150.00
1. Entity Name
FRIDA USA, INC.
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e VR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02222008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';?q:;?:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
MName
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHQUSE 1B
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed narne of registarud agent and tlle it applicable {MOTE: Ragisterad Agont signature requirad whea 1einstating) DAYE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Confribution. O Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD O pelete THLE O change [ Addition
NAME COBO, JOSE NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA , PENTHOUSE 1B STREET ADDRESS
CIY-ST-2if CORAL GABLES, FL 33134 CITY-ST-20
WTLE VP ﬂDgEe[e TITE [l change [ Addition
NAME COBO, ROCIO NAME
STREET ADDRESS | TW(Q ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
CITY+ST-ZIP CORAL GABLES, FL 33134 CITY-3T-2IP .
TITLE 3 Datete TITLE L .SFA"J’T Secve 3 Change T Addition
HAME ) NAME ne \J Mde-i
STREET ADDRESS STREET ADDAESS
Twp Micpbre Pleze Peorthuse 18
CAY-8i-20 CITY-$7-2Ip Calle . J 3134
AITLE O Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2IP
TIILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CTY-ST-21P
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 519, Florida Statutes. | furiher certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation ar the reccjder or trustee empowered Lo exccute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmedfwith an address, with afl other like empowered. :
SIGNATURE: / %{’/5 g 300-9440)0 |

‘SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Dayhme Phone #

f



