2007 FOR PROFIT CORPORATION

ANNUAL REPORT ' F | L E D

DOCUMENT #P06000106147

1. Entity Name 'y o

FR SYSTEMS, INC. 07THAR -6 PMe: gg

SECESTARY OF 5ia7e

Principal Place of Business Mailing Addrass FA !‘ I- AN "; 2 55 L ' f’ E. Ofi }BA

9737 N.W. 415T ST. 9737 NW. 415T ST

SUITE 189 SUITE 189

DORAL, FL 33178 DORAL, FL 33178

RS [ IR0 ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06) b,]
City & State City & State 4. FE! Numbaer Apptied For

Mot Applicabie
Zip Couniry Zip Country 5. Certiticate of Status Desired O ?eae.gg“ﬁﬁ;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Nameo and Addross of New Ragistered Agent
N

SANFANA-RODOEFO ™ \)Qﬂ\@\ Gavaaa\ONC

A5 NW-FO-AVE-STE-267 Strest Address (P.0. Box Number is Rot Acéepjabl

MbAdtFE—33122

AW Al Sheel -S0E 97
[ 0L FL | 28

8. Tha aboven enti milg this sta nt for the purpose ot changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accapt
thae obligatio gigtdred a nll.
SIGNATURE ‘-/{MM MO(QX\ % L m
5 ot DnnM nama of registerad age‘nz-a-mun il appheaig, (NOTE: Registered Agent sgnature | equitad whan ranstating) DATE
I g 1 S ——
. . S HIE23045 72
e s ol
FILE NOWI! FEE IS $150.00 9. Election Campa|gn Fmanclng $5.00 may Be 131 3 NT——01O0E~-T07  #%] 50,08
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 42/ 1. { i ##F1o0. LY
4. QFFICERS AND DIRECTORS 1. ADRUFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME lRE— O pelete TILE N O - Ve dent ﬂChanqe O Aduition
NAME SOUTO, ARIEL M NAME
STREET ADDRESS | 9737 NW 41 STREET, STE 189 STREET ADDRESS
CITY-ST-2IF DORAL, FL 33178 CITY-S7-2IP
TILE O Delete ITLE O Change w Addition
Naug NAME mﬂ\ (< \ O\f
STREET ADDRESS STREET ADDAESS 33‘ t8¢]
CITY-S1-21P CITY-ST-2IP
TITLE O Detete TITLE [0 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O deete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-21p
TITLE O pekte TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. ) hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementgt re| is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the recaiver or tr 22?3 powered 1o exscute this repert as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent h alt other like empowered.

S|GNATURE: } MIII/VL NING OFFICER OR DIRECTOR Dayhrmo Prone ¢

1 RE Tv#b' OR PRINTED NAME OF




