FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P06000020624 04-26-2007 90228 019 ***150.00

1. Entity Name

A8 FRUGKS-ING

coqs-i» T Coas? In+€t€5“"ﬂ'{c WAYO '

Principal Place of Business Mailing Address 4 u U 8 q q u 8
H26-NN-IATHTERRAGE H26-NW-H4TH-TERRAGE

h Clut

113¢ Sw 13" SB.f | H3C 3w i3

Suite, Apt. #, elc. Suite, Apt. #, etc.

01312007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FE| Number Applied For
éﬂ-—ﬁ—e @G’JNJ 1=8 é.a_/a—e @o/u-J FC A0~ 4333530 Not Applicable

ZID3 3(? q } COU)}WS A Zie 33 99/ Country 5. Centificate of Status Desired O Ei'ggﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent
Name

LEMOS, ANA G 5

-H4B65-MAHETFH-TERRAGE- treet Address (P.O. Box Number js Not Acceptable)

-EAPE CORAL, Ft—33993- BB AW LB
4 City Zip Code
4. - Cope Cored FL | 85%4,

-.p 8. The above named enlity 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 obligations of registered agent.

p3 "

SIGNATURE
‘:“ = Signature, typed or printed name of zegsiered agenl and tlie if appicans (NOTE. Registersd Agenl signature required when revislaling) DATE
. o FILE HOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
e P {1 velete TmLE B Change ] Addition
NAME LEMOS, ANA G NAME Coth ¢
STREET ADDRESS | 118NV 14 TH-TERRASE smeerappaess | 0 36 S 13T SOwet
CTY-5T-2F | GAPE-CORALTFI—33995 CiTY-51-2p Cape Cegal  Fr. 2397|
TLE O Detete TLE VP O] change 38, Addition
NAME NAME Ailda p('riea‘ -
STREET ADORESS SREETAORESS | 006 Aw 81 TAAG-L-
CIy-ST-21P CITY-§T-21P Cepe Gpred FL. 23993
THLE [ Deleta TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§1. 2P
TIME [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITY-$1-21pP
THLE [ Delete TIiLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2F CITY-S1-21P
me [ petzie TILE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowared o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant WI ass, wilh all other ljkg empowered.
SIGNATURE: L \/___—»— Gf/51/07 (-)34 770 -3372
s Dale

NO TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsre Phone #




