2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj ~ Apr 24,2007 8:00 am

DOCUMENT # P06000130485
1 2ty oo ecretary of State
FREDY & SON CORP 04-24-2007 90016 018 ***150.00
Principal Place of Business Mailing Address
6885 W 31 AVE 6885 W 31 AVE
R o H“Hll’ m Il”l |HH II““III' ||‘|’ ”lll m“"m |‘||‘ ‘l’l“mll”‘ ‘lll
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. # elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE! Number Applied For
205—? 0(1 (-7 ? 2— Not Applicable
ap Couniry Zp Counlry 5. Cerlificate of Status Desired O ?ei'gfm‘:?:;““"al
6. Nam;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, FREDY
6885 W 31 AVE Sireel Addross {P.O. Box Numbor is Not Acceplabic)
“ HIALEAH FL.33018
Cil.y FL Zip Code

8. The above named enlity‘

mils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of regi ?

gent. -

R v
- ¥
LN

Sunaln)‘;. Mm'."a prne name of regisiared agent ang hitle + apphcaole, ¢ {NOTE Regslerss Agent signature requuod whers roinstating) OATE

SIGNATHIRE .

.. FILE NOW!!! FEEJS $150.00
After May 1, 2007 Fee Will B $550.00
Make Check Payable to Floric_ia Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Addedto Fees

10. OFF\CE;:!S: AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

1T P v 1 Deiote 1t [ change  [] Addition
NAMI LOPEZ, FREDY WA

SIRCTANDR Ss | 6885 W 31 AVE SIREL T ADOR 55

CITY- 1.2 HIALEAH FL 33018 CIY 81 AP

][ 1 Delete nm [IChange [ Addilion
NAME NAME

SIRLE] ADDRE 5% ) SIRLLI ADDRES$

CITY-ST-21P ciy sI 2P

e, ] Delele MMt O change [ Addition
NAML NARML

SIMET ADDRISS SIREET ADDRESS

CIlY S$I-4p CIHTY ST AP

i 1 pewete TRt [J change [ Addilion
HARE NAM(

SIRETADINLSS SIREE | ADDRESS

CIly-s1 AP CIIY S1 /1P

i 7 Dolele 1 O Change [ Addilion
NAML NAR(

STRELT ADDRESS SIREL 1 ADTYE 55

GlIY-SI- 71 cily sl 2P

s ™ Delete TIILE [ change  [] Acdilion
NAME NAME

SIRLET ADDRESS STREE [ ADORESS

CITY-S1-4IP CITY- SI-7IP

12. 1 hereby cerlily that the inlormation supplied with this filing dees not qualify for the exempiions conlained in Seclion 119, Florida Statutes. | further certify thal Ihe inlormation
indicated on this reporl or supplemental rgert is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of tha corparation or the recaiver or tru cmpowered 10 oxccule lhis report as reqguired by Chaptor 807, Florida Statutes; and Ihal my name appears in Block 10 or Block 11
il changed, or on an allachment wilh ddress, with all olher like empowoerad,

SIGNATURE:

SIG‘AyHE AND TYPED OR PRANTED NAME GF SIGNING OFFICER OR DJRECTOR Cate Deylime Phong #




