FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
3
ANNUAL REPORT Secretary of State
(03-23-2007 90032 046 ***150.00
DOCUMENT # P06000100165
1. Entity Neira
FRAKET INC
vy -
Principal Ptace of Business Malling Adcrass bOUJ-
6260 SW 1957 6260 SW 15 5T
MIAM|, FL 331585 MIAMI, FL 33155
R R ORI WSS
Sulta, Apt. ¢, oic. Sufia, Apt. 9, exc. 03152007  ChgP CR2E034 (12/06)
Clty & Swate Clty & State 4. FEI Number Applied For
PO5306( (o4 Fiot Appicabie
zp Country L Country & Cantflcats of Stotus Deshad [ gg;i“ﬁ"nﬂmﬂ
— & Name and Address of CurTert Registared Agent - 7. Name and Address of New Registerad Agent
Name
LOZANG, FRANCISCO
526D SW19 ST Street Address (P.0, Bax Number is Not Accepatie)
MIAMI, FL 33155
Clty FL ' Zip Code
8. Tha above named antlty submits this statement tor i purpose of chenging its registared offics or registered agent, or both, in the Stets of Frorda. 1 am farnillar with, and accept
tha obligations of ragistarad agant. )
SIGNATURE ~ i — 3/ '7/ a7
wwuumur-ﬂmfuwu@huw, NOTE: Registersd AQut SgrEnss Mcuired whid) MIMIAING) / oty
FILE NOWII! FEE IS $150.00 9, Bloction Campaign Financing $5.00 May Bo
‘Atter Moy 1, 2007 Foo will be $550.00 Trust Fund Contrioutien. 1 Added to Foes
10; . .. ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TmE P ' O Deeze TITLE Otrenge ] Addition
NAME LOZANOQ, FRANCISCO NAME
STREET ACORESS | 6280 SW 19 ST STREET ADDRESS
CaTy-ST- ¢ MIAMI, FL 33155 CRY-ST-0P
TTLE 0 Detets e Clcrangs [ Aadtion
NAVE M
STREET ADDRESS. STREET ADOFESS
Ciry-S5-29 CTY-ST-9
e 0 Delets e CCrange [ Addition
NAME NANE
STREEY ADORESS STREET ADDRESS
| o120 oy-S1-2¢ - _
TLE (] L O Crange [ Acdiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTy-41-20 Cy-5T- 29
mE 3 Deeze e Ochne [ Adation
NME NAME
STREET ADCRESS STREET ADORESS
ry-S1-09 CIFY-5T- 20
e O pee me Ocmne [ Addtion
NALE MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-0F Cy-ST-Np
12, | hereby that the infornation suppliad with this fEri;t‘? doas not quatify lor the exempbons containad in Chaptar 119, Florida Statutes. | furthar canily thal the information
indicatad on report or supplamental repon is true accurata and that my signature shall have the came Isgal effact as If mada undar path; that 1 am an officer or diractor
of the corporation or the receiver of trustea empowered [o axacute this repont as required by Chapter 607, Florida Statutes; end that my name appears in Slock 10 or Blogk 11 it
changed, or on &n attachment with gn 33, with alf othet like empowsrad,
SIGNATURE 317062
OR PRINTED KARE OF $I2IiG GERCER ON BRECTOR { Dew Daryme Prione




