2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT IR Apr 11, 2008 08:00 AT

DOCUMENT # P06000133646 Secretary of State

1. Entity Name

FRY SERVICES COC.

|
Principat Place of Business Mailing Addrass |
5800 MARGATE BLVD 5800 MARGATE BLVD
APT #333 APT #333
MARGATE, FL 33063 MARGATE, FL 33063

£ IR

01282008 No Chg-P CR2E034 (11/05}

& 4, FEI Number Applied For
) 20-5865109 Not Applicable
R s ) w o . $8.75 additional
‘ S O .o S . §. Cenificate of Status Desired | Fes Required
6. Name and Address of Current Registerad Agant T ’ TR LT e et e E .

RUEDA, FELIPE L NOT W SR
5800 MARGATE BLVD o DONQT?WRlTE SEEE A

APT #333 o o T L L
MARGATE, FL 33063 I - IN TH'SSPACE T

Aty . YT

: ‘ i -'\ ‘; 4 ) ! -.. 5‘ ";" R K ‘..‘ -.!I L i
8, Tha above named entity submits this statement for the purpase of changing its ragistered office or registered agent, cr both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

| ‘SIGNATURE!
g oedrl owinle t Signatyra, typed o printed name of registarad agent and title (f appliicable. (NOTE: Reglstered Ageni signature required whan reinstaling} DATE

FILE NOWII! FEE IS $150.00.. 9. Election Campaign Financing $5.00 may 5o LOOOD0E32497
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added fo Fees Dq.-"'}.:’;'i"'ﬂE:'“BDUSB“

0T 150,00

10. OFFICERS AND DIRECTORS ] S S,
TTLE D R
NAME RUEDA, FELIPE

STREET ADORESS | 5800 MARGATE BLVD, APT #333
Ty 5T 2P MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-$T- 7P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITY-8T-2F

T

NAME

STAEET ADDRESS
CITY-ST-2P

g
NAME
: STRECTAOORESS [ ¢ .. = R ARSI R P
cemvseae )T T ’ ST

12, | hareby cemly that ine information supplied with this filing does not quality for the exemplions contaned in Chapter 119, Fiernda Statutes. | further certily that the informaticn
indicated on this report or supplemental raport is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystEB)empowered to execule 1nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g/t agdress, wth all other Ike empowered. .

SIGNATURE: Lelpe Ledn, OF-09-08  IS¥-2¥L-T/¥¥

—4ICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone 8

Vg e




